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ANNUAL  REPORT 


The  report,  compiled  in  accordance  with  Ministry  of  Health 
Circular  1/60,  records  the  achievements  of  the  staff  of  the  Public 
Health  Department  and  reflects  the  consideration  and  support  we 
continue  to  receive  from  the  Committees  we  serve. 

To  all  I  am  more  indebted  than  I  can  say. 


MEDICAL  OFFICER  OF  HEALTH 
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VITAL  STATISTICS  1959. 


POPULATION 

Census  1951 

At  mid-year  1959  as  estimated  by  Registrar  General 
At  mid-year  1939  as  estimated  by  Registrar  General 


151,806 

158.800 

137.800 


SOUTHEND-  England 
ON-SEA  and  Wales 


Births:  Live- 
Total 

Males  1,027 

Females  1,081 

Illegitimate  Live  Births 

Total 


Births:  Still  - 
Total 

Males  19 

Females  17 

Births:  Live  and  Still  - 

Total 

Males  1,046 

Females  1,098 


Deaths  from  all  causes 
under  1  year  of  age 

Total 

Males  20 

Females  18 


Legitimate 

Illegitimate 

Neo-natal  deaths: 

Total 

Males 
Femal es 

Early  Neo-natal  deaths: 
(under  1  week) 

Total 

Males 

Females 


14 

10 


11 

7 


Perinatal  Mortality: 

(Stillbirths  and  early 
neo-natal  deaths  combined) 

Women  dying  in,  or  in 
consequence  of, 
childbirth 

Deaths  from  Enteritis 
and  Diarrhoea  under 
2  years  of  age 

Deaths: 

Total 

Males  1,043 

Females  1,247 


Bates  per  1,000  population 
2,108  *14.  ©7  16.5 

Rates  per  cent  of  Total  Live  Births 
143  6.78  5.1 

Bates  per  1,000  Total  Births 

36  16.79  20.9 


2,  144 

Bates  per  1,000  Live  Births 

38  18.03  22.2 

Rates  per  1,000  Live  Belated  Births 

35  17.81 

3  30.98 

Bates  per  1,000  Live  Births 

24  11.39  15.8 


18  8.54 


Bates  per  1,000  Total  Births 
(live  and  still) 

25.19  34.1 


1 

2,  290 


Bates  per  1,000 

*  0.47 

Bates  per  1,000 
11.97 


0.  38 

Live  Births 
0.  43 

Popul ati on 

11.6 
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SOOT* 'END  - 

Engl  and 

ON -SEA 

and  Wales 

Rates  per  1 

,000  Population 

Deaths  from: 

Whooping  Cough 

- 

- 

0.00 

Diphtheria 

- 

mm 

■“ 

Respiratory  Tuberculosis 

11 

0.07 

0.08 

Influenza 

18 

0. 11 

0.  17 

Acute  Poliomyelitis 

- 

- 

0.  00 

Pneumonia 

120 

0.76 

0.  60 

Cancer  of  Lung  and 

nn 

Bronchus 

99 

0.62 

0.46 

Males  79 

1.10 

0.  83 

Females  20 

0.22 

0.  12 

NOTE:  (1)  The  rates  marked  * 

are  adl 

usted  rates,  being 

calcul ated 

by  multiplying  the 

"crude" 

rates  by  comparability 

factors  namely  Births  1.06 

Deaths  0.83. 

(2)  The  Rates  for  England  and 

Wales  are  based  by 

the 

Registrar  General 

on  the  quarterly  returns  and  are 

"provisional . " 


POPULATION 

The  estimated  mid-year  population  was  158,800  being  700  more 
than  mid-1958. 

BIRTHS 

The  birth  rate  per  1,000  population  for  England  and  Wales 
rose  by  0.1  to  16.5  the  highest  since  1949.  The  Southend  birth  rate 
moved  AGAINST  this  trend  for  there  were  49  fewer  births  than  in  the 
previous  year.  Expectations  concerning  the  relative  stability  of 
the  total  of  live  births  continue  to  be  fulfilled. 

The  illegitimate  births  totalled  143,  being  14  more  than  last 
year  and  the  highest  recorded  for  the  County  Borough. 

Stillbirths 

The  36  stillbirths  registered  during  the  year  were  8  fewer 
than  in  1958  and,  at  16.79  per  thousand,  represent  a  substantial 
improvement  on  the  national  rate  of  20.9  per  thousand. 

DEATHS 

The  deaths  of  2,290  residents  were  registered  during  the  year, 
the  comparable  figure  for  1958  being  2,239.  Male  mortality  fell  by 
23  to  1,043  and  female  mortality  rose  by  74  to  1,247. 

Tuberculosis 

There  were  11  deaths  from  pulmonary  tuberculosis,  8  male  and 
3  female.  The  rate  of  0.07  per  thousand  population  is  now  only  slightly 
below  the  national  rate  of  0.08  per  thousand. 

Cancer 

There  were  415  deaths  (207  male  and  208  female),  7  fewer  than 
in  1958. 


3 


Lung  and  Bronchus  Cancer 

It  will  be  seen  from  the  following  table  that  there  has  been 
no  significant  alteration  in  the  total  of  deaths  from  this  cause 
since  1956  :  - 


Year 

Mai  e 

Femal  e 

Total 

19  50 

37 

12 

49 

1951 

70 

14 

84 

1952 

74 

14 

88 

1953 

61 

9 

70 

1954 

58 

12 

70 

1955 

43 

3 

46 

1956 

81 

16 

97 

1957 

89 

12 

101 

1958 

88 

16 

104 

1959 

79 

20 

99 

Vascular  Lesions  of  the  Nervous  System 

There  were  334  deaths  (110  males  and  224  females)  from  these 
causes. 

Heart  Diseases 

These  caused  800  deaths  (387  males  and  413  females),  17  less 
than  in  1958.  It  is  of  interest  to  note  that  deaths  attributed  to 
coronary  disease  and  angina  fell  by  18  to  451,  and  those  ascribed 
to  hypertension  with  heart  disease'  rose  by  4  to  65. 

Violence 

Motor  vehicle  accidents  caused  15  (8  males  and  7  females)  and 
other  accidents  caused  60  deaths  (24  males  and  36  females),  being 
16  more  than  in  the  previous  year.  Deaths  from  suicide  rose  by  12 
to  29.  Of  these,  1  male  was  aged  between  15  and  25,  4  between  25 
and  45,  4  between  45  and  65  and  3  between  65  and  75.  Of  the  female 
suicides,  4  were  in  the  age  group  25  -  45,  while  5  were  between  45 
and  65  and  4  between  65  and  75.  The  over  75*  s  also  contributed  4 
deaths. 

Infant  Mortality 

The  deaths  in  the  first  year  of  life  totalled  38,  being  2 
more  than  last  year.  The  rate  of  18.03  per  thousand  live  births 
compares  favourably  with  the  national  rate  of  22.2. 

It  would  appear  that  once  again  the  reason  for  our  favourable 
infant  mortality  rate  lies  wholly  in  the  better  experience  of  infants 
in  the  first  four  weeks  of  life. 

Maternal  Mortality 

For  the  THIRD  time  in  the  history  of  the  Borough  and  for  the 
SECOND  successive  year,  no  woman  died  from  maternal  causes. 

Perinatal  Mortality 

The  perinatal  mortality  rate  measures  foetal  loss.  It  is  the 
combined  total  of  stillbirths  and  infant  deaths  within  7  days  of 
birth  expressed  as  a  rate  per  1,000  total  births  (live  and  still). 

The  Southend-on-Sea  rate  was  25. 19. 
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Deaths  of  Children  of  School  age 

There  were  4  deaths  of  children,  all  girls,  aged  5  to  15; 
two  being  associated  with  grave  congenital  defects. 


Age  5  years 
Age  7  years 

Age  13  years 
Age  14  years 


Infective  Hepatitis 
Congenital  Heart  Disease 
Mongolism 
Fallots  Tetrology 
Reticulosis 
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STAFF  of  the  public  health  department 

Medical  and  Dental  Staff:  Whole  Time. 

James  Stevenson  Logan,  M.  B. ,  Ch.B. ,  D.  P.H. , Medical  Officer  of 
Health,  Principal  School  Medical  Officer. 

John  Conway  Preston,  M.  R.  C.  S.  (Eng. ) ,  L.  R.  C.  P.  (Lond. )  D.  P.H. , 

Deputy  Medical  Officer  of  Health;  Deputy  Principal  School 
Medical  Officer. 

John  Greenhalgh,  M.  B. ,  R.  S. (Lond. )  M.  R.  C.  S.  (Eng. ) ,  L.  R.  C.  P. ,  D.  A. , 
Assistant  Medical  Officer  of  Health;  School  Medical  Officer. 

Dorothy  Irene  Klein,  M.B. ,  Ch.  B. ,  D.  Obst.  R.  C.  0.  G. ,  Assistant 
Medical  Officer  of  Health,  School  Medical  Officer. 

Marion  Harrison,  M.  B. ,  B.  S.  (Durham) ,  D.  P.H. , 

Assistant  Medical  Officer  of  Health;  School  Medical  Officer. 

Edgar  Crees  Austen,  L. D. S. ,  R. C. S. (Eng. ) ,  Principal  School 
Dental  Officer. 

Medical  Staff  and  Dental  Staff:  Part  time . 

Flora  Bridge,  M.  B. ,  B.  S. ,  F.  R.  C.  S. ,  Obstetric  Adviser, 

Consultant  i Obstetrician  and  Medical  Supervisor  of  Midwives. 

E.  G.  Sita-Lumsden,  M.  A. ,  M.  D.  (Cantab. )  ,M.  R.  C.  P. ,  M.  R.  C.  S. , 

Consultant  Physician  for  Tuberculosis. 

Joan  Lydia  Lush,  M.B. ,  B.  S. ,  B.  Sc.  ,M.R.  C.  S.  (Eng.),L.R.  C.  P.  (Lond), 
Medical  Officer,  Southchurch  Infant  Centre. 

Mary  Cecila  Maley,  B.  A. ,  M.  B. ,  B.  Ch. ,  B.  A.  0. ,  Medical  Officer 
Westcliff  Infant  Clinic  and  Shoeburyness  Infant  Clinic. 

Keith  Edwin  Mortimer,  M.  R.  C.  S. ,  L.  R.  C.  P. ,  Medical  Officer, 

Leigh  Infant  Clinic. 

Agnes  Margaret  Maclean,  M.  B. ,  B.  S. ,  D.  Ch. ,  Medical  Officer, 

Southend  Infant  Centre  (Paediatric  Registrar,  General 
Hospital,  Southend-on-Sea)  until  31.3.59 

Mary  Wood,  M.B. ,  B.S.  ,M.  F.  C.S.  ,L.  R.  C.  P. ,  Medical  Officer, 

Southend  Infant  Centre  (Paediatric  Registrar,  General 
Hospital,  Southend-on-Sea),  from  1.4.59 

G.  Thornton  Dudley,  M.B.  ,B.Ch.,  Medical  Officer,  Southend 
Ante-Natal  Clinic. 

Principal  Lay  Officer ,  Chief  Welfare  Of  ficer ,  and  Ambulance  Officer: 

Ernest  A.Beasant,  M.  B.  E. 

Chief  Clerk: 

W. Knowles. 

Deputy  Chief  Welfare  Officer: 

K.  Golding.  Appointed  11.5.59. 

Senior  Administrative  Assistant : 

S.  F. Jupp. 
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Health  Visitors  and  School  Nurses : 

Superintendent: Miss  E.M. M. Roberts  (a),  (b),  ( c) ,  (cc),  (h). 

Miss  M.N.Withams  (a),  (b),  (c),  (cc). 

Miss  D. E. Stevens  (a), (b),  (c),  (d)f 
Mrs. A. M. Hart  (a), (b), (c),  (e). 

Miss  F.L.  Black  bourn  (a),(b),(c).  . 

Mrs.J.M.  Fairfax  (a) ,  (lb) ,  (c) ,  (i)  .• 

Mrs.U.MacGrath  (a) , (b) , (c) , (h) . 

Miss  M. Brennan  (a) , (b) , (c) , (d) . 

Miss  J.M.Gaillard  (a) , (lb) ,  (c) . 

Miss  K. Noonan  (a), (b), (c),  (d),  (e). 

Mrs. L. Roshier  (a) , (lb) ,  (c) . 

Miss  P.M. Reeves  (a),(b),(c). 

Miss  R.G.H. Payne  (a),(b),(c). 

Miss  M.L.Furst  (a),(b),(c),  Appointed  12.1.59,  Resigned  21.7.59. 
Miss  M.M. Braun  (a),(b),(c).  Appointed  from  Training  5.1.59. 

Miss  D. E. Bicknell  (a),(b),(c).  Appointed  from  Training  4.8.59. 
Miss  J.N.Hoare  (a) , (b) , (c),  (h) .  Appointed  from  Training  4.8.59. 

Student  Health  Visitor: 

Mrs. D.J. Christian  (a),(b).  Appointed  13.4.59. 

r 

Tuberculosis  Health  Visitor: 

Mrs.  C.M.  Wilson  (a),(b),(c). 

Municipal  Midwives: 

Miss  K.Boosey  (b). 

Miss  W.M. Randall  (a),(b). 

Mrs.  P. Priest  (b). 

Miss  R. Hodges  (b). 

Mrs. C.M. Guildford  (a),(b). 

Mrs.  S.  A.  Franklin  (a),(b). 

Miss  O.M. Cooper  (a),(b),(j).  Resigned  31.8.59. 

Miss  D. A. I. King  (a),(b).  Resigned  30.9.59. 

Miss  V. F. Dermott  (a),(b),(d). 

Mrs.  M.  I.  Laker  (a),(b),(d). 

Miss  I. A. Milne  (a),(b). 

Mrs.  E. May  (a),(b).  Appointed  2.2.59. 

Mrs. I. I. Beilis  (a),(b).  Appointed  30.9.59. 

District  Nurses: 

Full-time  Staff: 

Superintendent  of  District  Nurses  and  Midwives, 

Miss  D. G. Head, (a) ,  (b) , (c),  (d). 

Deputy  Superintendent  of  District  Nurses  and  Midwives, 

Miss  G.M. Willcocks  (a) , (b) , (c) . (d) , (h) . 

Miss  C. Gal 1  eh aw k  (a). 

Mrs.  R.  R.  Clark  (a) ,  (d). 

Miss  F.  Poskitt  (a),(h). 

Mrs.  A.L.  Ventris  (g).  Retired  4.7.59. 
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J. Guildford  (a),(d). 

E.  Stephenson  (a),(d).  Resigned  31.8.59 
Miss  W.M. Haines  (a). 

F. J.Sinn  (a),(d).  Resigned  31.12.59. 

Miss  V.H.Hart  (a),(d). 

Miss  S.  M.  Cos  sham  (a),(d). 

Miss  V.  A. Hicks  (a) ,  (lb) .  (d) . 

Mrs. E. B. Beckwith  (a). 

Miss  J. Banks  (a), (b) . 

Miss  B.E. Hobbs  (a), (b), (d). 

Miss  D.  Burton  (a),(d). 

Mrs.  R.  Blake  (a). 

Mrs. A. Hillman  (e). 

R.G.  Borley  (a)  Resigned  4.10.59. 

Miss  N. Grant  (a), (b) , (d) . 

Mrs.  E. Dollemore  (a). 

Miss  G.M. Simpson  (a),(b),(d). 

Miss  D.M.  Feldman  (a). 

Mrs.  F.  V. Monk  (a),(b). 

Miss  B. Bower  (a),(b),(d).  Appointed  1.2.59. 

Mrs. D.M.McCrea  (a),(b).  Appointed  7. 9. 59. 

Mrs. J.M. Stewart  (a).  Appointed  21.9.59. 

L.B. Dawson  (a),(d).  Appointed  2.9.59. 

Mrs.  E. D. Dawson  (a).  Appointed  19.9.59.  (Previously  part-time) 

Sponsored  for  District  Nurse  Training : 

B. Buckland  (a).  Appointed  5.8.59. 

Part-time  Staff: 

Mrs.  V. M.  Baker  (a),(b). 

Mrs.  C.  Cumberland  ( a) . 

Miss  H. Maddox  (a). 

Mrs.  I. Beckwith  (a). 

Mrs.C.Jolly  (a). 

Mrs. M. Walters  (a). 

Mrs.M. I.Hemmings  (a). 

Mrs.  A.  Ayres  (a). 

Mrs. P. Borley  (a)  Resigned  30.9.59. 

a  —  State  Registered  Nurse. 

Ib  —  Part  I,  Midwifery  Certificate, 
b  =  State  Certified  Midwife, 
c  —  Health  Visitor's  Certificate, 
cc  —  Battersea  Polytechnic  Health  Visitor's  Diploma, 
d  —  Queen' s  Nurse, 
e  —  Certificate  of  R.M.P.A. 
f  —  State  Registered  Mental  Nurse, 
g  —  State  Enrolled  Assistant  Nurse, 
h  —  State  Registered  Fever  Nurse. 

i  —  Diploma  in  Social  Studies,  University  of  London, 
j  —  Midwife  Teacher's  Diploma. 
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Chief  Public  Health  Inspector : 

R.  A.  Drake,  B.  E.  M. ,  F.  R.  S.  H. 

Deputy  Chief  Public  Health  Inspector : 

A. C. Arnold  (k) , (1) . 

Public  Health  Inspectors: 

E.  A.  Smith  (k) , (1) . 

A. E. Riches  (k) ,  (1) . 

A. G. Nightingale,  (k),(l). 

D.G. Paterson  (k),(l). 

L.  G. Owen  (k) , (1) . 

G.L. Cline  (k),  (1). 

D. H.Gilkes  (k).  Resigned  8. 2. 59. 

J.H. Bullock  (k). 

E.  D. Long  (k). 

J.  E. H.Hillier  (k). 

D. F.  Edge  (k).  Appointed  from  training  15.7.59. 

Pupil  Public  Health  Inspectors: 

M.  E. Salmon. 

A.  F.  Barnard.  Resigned  14.2.59. 

J. A. Griffin. 

Hygiene  Assistant : 

G.  C.  Reynolds. 

Rodent  Officer: 

G.  Wheeler. 

k  —  Certificate  of  R.S.H.  and  Sanitary 
Inspectors  Examination  Joint  Board. 

1  —  Certificate  of  R.S.H.  for  Inspection  of 
Meat  and  Other  Poods. 

Home  Teachers  to  the  Blind: 

Miss  N.G. Westby,  Certificated  Home  Teacher. 

Miss  P.E. Spurway,  Certificated  Home  Teacher.  Resigned  19.7.59. 
Mrs.  M.  G.  Dobbs,  Certificated  Home  Teacher.  Appointed  12.10.59. 

Mental  Health  Officer: 

Miss  M. A. Brock, Social  Studies  Certificate,  University  of  London. 
Resigned  7. 6. 59. 

Mrs. B. D. B. E. Pearce,  Diploma  in  Social  Psychology,  University 
of  London.  Appointed  5.10.59. 

Duly  Authorised  Officers: 

E.  W.  Smith. 

G. Dawson . 

Whole-time  District  Nurses  who  act  as  relief  for 
Duly  Authorised  Officers: 

E. Stephenson.  Resigned  31.8.59. 

R.G.Borley.  Resigned  4. 10.  59. 

L.B. Dawson.  Appointed  2.9.59. 
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Supervisor  of  Home  and  Domestic  Helps : 

Mrs.  F.  E.  M.  Goddard. 

Superintendent  of  Connaught  House : 

W.  L..  Jones. 

Matron  of  Crowstone  House : 

Mrs.  F.M.  Ratcliffe. 

Matron  of  Pantile  House: 

Mrs.  R.  S.Keen. 

Supervisor  of  Occupation  Centre: 

Miss  V.  E.  W.  Hodgson. 

STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT 

The  appointment  and  retention  of  staff  continued  to  be  an 
anxious  and  difficult  matter  and,  but  for  the  Committee's  enlightened 
policy  of  sponsored  training  for  technical  officers,  it  would  have 
been  impossible  to  maintain  at  its  present  level  the  contribution 
of  either  the  health  visitors  or  the  public  health  inspectors. 

The  care  of  the  mother  who  has  her  confinement  in  her  own 
home  increasingly  devolves  on  married  midwives,  who  provide  an 
acceptable,  and  indeed  laudable,  level  of  service  and,  at  the  same 
time,  apparently  no  less  successfully,  discharge  their  home 
obligations.  To  a  lesser  extent  the  same  is  true  of  the  district 
nurse  service,  but  here  it  is  much  easier  for  a  married  woman  to 
work  part-time. 

Few  juniors,  particularly  males,  are  attracted  in  these  days 
to  the  local  government  service  and,  indeed,  generally  speaking 
throughout  the  department  there  is  hardly  a  post  which  attracts 
as  many  applicants  as  one  could  reasonably  hope  for. 

It  is  always  gratifying  to  record  instances  where  outstanding 
service  receives  its  meet  public  recognition,  and  the  award  of  the 
M. B.E.  to  Mr. E.  A. Beasant,  Principal  Lay  Officer  in  the  department, 
delighted  those  who  knew  the  man  and  his  work.  During  the  year 
the  title  of  his  office  was  changed  to  Principal  Lay  Officer  and. 
Chief  Welfare  Officer  and  he  was  given  much  needed  senior  assistance 
by  the  establishment  of  a  new  post  of  Deputy  Chief  Welfare  Officer. 

It  has  always  been  considered  essential  to  ensure  that  the 
clinical  opportunities  for  your  medical  staff  should  be  made  as 
wide  as  possible.  Dr.  Preston  has  been  honorary  clinical  assistant 
to  the  Paediatric  Department  of  the  General  Hospital  for  some  years 
with  advantage  to  the  hospital  and  this  department  alike.  The 
opportunity  of  giving  Dr.Harrison  responsibility  for  the  Leigh 
Infant  Clinic  on  Monday  afternoons  as  from  5th  January  was  there¬ 
fore  as  welcome  to  the  Committee  as  to  her. 

The  paediatric  registrar  appointed  to  the  Southend  General 
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Hospital  is  invariably  invited  to  act  as  medical  officer  to  one  of  your 
infant  welfare  clinics,  an  opportunity  which  we  believe  benefits 
the  hospital  as  much  as  this  department.  Dr.  Agnes  Maclean  was 
succeeded  in  this  post  at  the  end  of  the  first  quarter  by  Dr. Mary 
Wood. 

During  the  year  some  changes  were  made  in  our  administration, 
completing  and  rounding  out  the  evolutionary  process  which  had 
been  continuing  for  some  time.  Mr. W. Knowles  was  promoted  Chief 
Clerk  and  Mr. K. Golding  filled  the  newly  created  post  of  Deputy 
Chief  Welfare  Officer  in  a  way  which  bids  fair  wholly  to  confirm 
the  judgment  of  those  who  had  warmly  commended  him  to  the 
Committee.  Miss  A. M. Roberts  was  designated  Administrative  Assist¬ 
ant. 

Three  health  visitor  students,  Miss  M. M. Braun, Miss  D. E. Bicknell 
and  Miss  J.N.Hoare,  joined  us  on  completing  their  course  of  training 
sponsored  by  the  Committee,  and  Mrs. D. E. Christian  was  appointed 
student  health  visitor  to  commence  training  at  Battersea  College  of 
Technology.  Miss  M.L.  Furst  left  to  enter  on  the  conventual  life. 

The  domiciliary  midwifery  service  also  had  its  changes.  Miss 
O.M.  Cooper,  M.T. D. ,  obtained  a  senior  post  in  a  midwifery  Part  II 
training  school  and  Miss  D. A. I. King  resigned  on  her  marriage.  The 
vacancies  were  filled  by  the  appointment  of  Mrs. E. May  and  Mrs. I. I. 
Beilis. 

The  home  nursing  section  lost  the  services  of  Mrs.Ventris,  who 
reached  the  age  of  compulsory  retirement.  One  member  of  the  part- 
time  staff,  Mrs.P. Borley ,  also  left  the  service.  Of  the  four  male 
district  nurses  we  lost  three,  Mr. F.J.Sinn  emigrated  to  Canada  and 
Mr.  E.  Stephenson  and  Mr.  R.  G.  Borley,  both  of  whom  had  been  trained  in 
the  department  as  relief  duly  authorised  officers,  accepted  appoint¬ 
ments  as  whole-time  mental  welfare  officers  with  other  authorities; 
events  which  demonstrated  the  value  which  others  attached  to  the 
training  they  had  received  in  this  department,  the  eagerness  with 
which  mental  welfare  officers  were  being  recruited  in  advance  of 
the  Mental  Health  Act  and  the  discouraging  lack  of  prospects  for 
men  in  the  district  nurse  service.  With  a  view  to  filling  one  of 
these  vacancies  Mr. Buckland  was  sponsored  for  district  nurse  training 
during  the  latter  part  of  the  year. 

The  public  health  inspectors'  section  which,  in  recent  years, 
has  been  so  well  and  heavily  buttressed  by  the  products  of  your 
imaginative  and  progressive  scheme  of  training,  sustained  its 
expected  losses  for  Mr.  D.  H.  Gilkes,  a  former  pupil,  left  to  take  a 
more  senior  post  and  Mr.  A.  F.  Barnard,  a  very  promising  senior  pupil, 
found  it  necessary  for  domestic  reasons  to  move  to  another  part  of 
the  country.  Mr.  D. F. Edge  successfully  concluded  his  training  and 
was  appointed  assistant  public  health  inspector  in  July. 
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Miss  P.E. Spurway,  a  certificated  home  teacher  to  the  blind, 
obtained  an  appointment  with  the  London  County  Council  and  was 
replaced  by  Mrs. M.G. Dobbs. 

The  London  County  Council  took  back  into  its  service  in  a 
more  senior  capacity  Miss  M. A. Brock,  Mental  Deficiency  Officer, 
who  had  spent  the  intervening  14  years  in  this  department.  She 
was  the  first  specialist  officer  appointed  to  supervise  and 
promote  the  welfare  of  the  subnormal.  To  her  duties  she  brought 
a  wealth  of  understanding  and  of  sympathy,  combined  with  a  wide 
knowledge,  painstaking  attention  to  detail  and  a  very  real  sense 
of  personal  responsibility.  Some  heartburnings  were  indeed  to  be 
expected  when  work  for  the  mentally  subnormal  was  taken  from  the 
health  visitors  and  public  health  inspectors  who  had,  since  the 
passing  of  the  Mental  Deficiency  Act  of  1913,  done  this  work  in 
their  own  districts,  but  Miss  Brock's  work  in  the  department  fully 
vindicated  the  appointment  of  a  specialist  officer  while  her 
pleasant  personality  very  rapidly  dissipated  any  resentment  which 
might  have  been  occasioned.  She  was  succeeded  by  Mrs.  B. D. B. E. Pearce. 


ADMINISTRATION 

PUBLIC  HEALTH  ACTS,  1936  etc. 

NATIONAL  HEALTH  SERVICE  ACTS,  1946  -  1952 

NATIONAL  ASSISTANCE  ACTS,  1948  -  1951 

The  Council' s  Public  Health  functions  are  carried  out  by  the 
Health  Committee  which,  in  addition  to  the  duties  ordinarily  assigned 
to  a  Committee  so  titled,  is  responsible  for  the  authority’ s 
functions  under  the  National  Assistance  Act,  1948.  (Section  50 
excepted) . 

The  Health  Committee  consists  of  15  members  of  the  Council, 
together  with  3  co-opted  members  representing  the  Southend  Group 
(No. 15)  Hospital  Management  Committee,  the  Southend  Local  Executive 
Council  and  the  Southend  Local  Medical  Committee  respectively. 

There  are  three  Sub-Committees  viz:- 

Maternity  and  Child  Welfare  Sub- Committee. 

Care, After-Care  and  Welfare  Sub- Committee. 

Residential  Accommodation  Sub- Comm it tee. 

Each  consists  of  the  Council  members  of  the  Health  Committee, 
together  with  three  co-opted  members  who  have  special  experience 
of  the  work  assigned  to  the  respective  Sub- Committees. 
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The  Maternity  and  Child  Welfare  Sub-Committee  deals  more 
specifically  with  the  ante-natal  and  post-natal  clinics,  the  infant 
welfare  centres,  the  domiciliary  midwifery  service  and  the  home 
help  scheme. 


The  Care,  After-Care  and  Welfare  Sub-Committee  deals  with 
prevention,  after-care,  rehabilitation  and  convalescence,  mental 
health,  and  the  welfare  of  handicapped  persons. 

The  Residential  Accommodation  Sub-Committee” s  duties  are  made 
clear  by  its  title. 

Delegated  Powers 

The  acts  and  proceedings  of  the  Health  Committee  in  respect 
of  the  following  matters  are  deemed  to  be  the  acts  and  proceedings 
of  the  Council. 

The  Nurses  Act,  1943  (Part  II). 

The  Registration  of  Nursing  Homes  under  the  Public  Health 

Act,  1936,  and  Nurses  Agencies  under  the  Nurses  Agencies  Act,  1957. 

The  Southend-on-Sea  Corporation  Act,  1947,  Sections  122-125,131, 
133,134,143-145,  181  and  182. 

Carrying  out  the  powers  and  provisions  of  the  Public  Health  Acts 
and  Nurseries  and  Child  Minders  Regulation  Acts,  Pood  and 
Drugs  Act,  the  Factories  Act,  1937  and  any  Act  or  Acts  or  Byelaws 
in  force  within  the  Borough  regarding  moveable  dwellings,  public 
health,  infectious  diseases,  nuisances,  common  lodging  houses, 
regulations  for  dustbins  and  sanitation. 


The  Medical  Officer  of  Health  is  generally  responsible  for  control, 
supervision  and  co-ordination  of  the  services,  while  his  deputy  is 
more  particularly  concerned  with  the  School  Health  Service,  infect¬ 
ious  diseases,  mental  deficiency  and  general  assistance  with 
administration.  The  principal  lay  officer  and  chief  welfare  officer 
is  responsible  for  the  day  to  day  administration  of  after-care, 
welfare  and  residential  accommodation,  as  well  as  the  supervision 
of  the  ambulance  service,  the  domestic  help  scheme  and  the  general 
work  of  the  department. 

There  is  a  superintendent  health  visitor,  a  superintendent  of 
home  nursing  who  also  supervises  the  domiciliary  midwifery  service, 
and  a  supervisor  of  domestic  help.  There  is  no  senior  nursing  officer 
charged  with  the  over-all  co-ordination  of  these  services,  the 
responsible  sectional  heads  being  encouraged,  and  indeed  expected, 
to  secure  adequate  co-operation  and  mutual  help  at  their  own  levels. 
So  far  these  arrangements  have  proved  to  be  both  economical  and 
fully  adequate. 
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EXPENDITURE 

Local  Health  Services  statistics  1958/59  prepared  by 
the  Institute  of  Municipal  Treasurers  and  Accountants 
and  the  Society  of  County  Treasurers. 

For  all  county  boroughs  the  total  expenditure  per  thousand 
population  rose  from  £1, 152. Os. Od.  to  £1,230. 13s. Od. ,  thus  the 
average  county  borough  is  now  spending  £l,4s.7d.  per  head  of 
population  on  local  health  authority  services.  Your  gross  costs 
per  1,000  population  have  risen  from  £834. 7s. Od.  to  £892. 2s. Od. ,  an 
increase  of  £57.15s.0d.  as  compared  with  £78.13s.0d.  for  the 
county  boroughs  as  a  whole. 

To  make  effective  comparisons,  however,  it  is  necessary  to 
consider  what  is  spent  on  the  individual  services.  Attention  has 
been  drawn  previously  to  the  fact  that,  as  you  provide  no  day 
nurseries,  the  real  disparity  between  your  expenditure  and  the 
national  average  is  reduced.  On  the  other  hand  your  home  help 
service  accounts  for  £143.6s.0d.  per  thousand  population  or  16% 
of  your  total  expenditure.  The  following  table  gives  details  of 
t-he  7  lowest-cost  county  boroughs  when  expenditure  on  day  nurseries 
and  home  help  services  are  excluded.  From  this  it  will  be  seen 
quite  clearly  that  there  is  nothing  lavish  about  your  provision. 
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ANALYSIS  OF  NET  EXPENDITURE  PER  1,000  POPULATION  1958/59  -  83  COUNTY  BOROUGHS 
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Average  1958/59  £23.  15.  0.  Average  1958/59  £23.  14.  0.  Average  1958/59  £51.  12.  0.  Average  1958/59  £31. 

Southend  n  £16.  16.  0.  Southend  "  £  7.  4.  0.  Southend  n  £22.  13.  0.  Southend  "  £22. 

Average  1957/8  £24.  16.  0.  Average  1957/58  £19.  0.  0.  Average  1957/58  £46.  5.  0.  Average  1957/58  £28. 

Southend  n  £16.  11.  0.  Southend  "  £  7.  2.  0.  Southend  n  £19.  18.  0.  Southend  "  £21. 
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UNIT  COSTS  1958/9  -  83  COUNTY  BOROUGHS 

S  indicates  group  which  includes  Southend-on-Sea 
(s)  indicates  group  which  included  Southend-on-Sea  in  1957/8 
A  indicates  group  which  includes  the  average 
(a)  indicates  group  which  included  the  average  in  1957/8. 
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1 

Welfare  Services  Statistics  1958/59  prepared  by 
the  Institute  of  Municipal  Treasurers  and  Accountants 
and  the  Society  of  County  Treasurers, 

For  some  time  past  it  has  been  evident  that  the  efforts  of 
the  Health  Committee  to  improve  and  extend  its  assistance  to  the 
old  have  not  been  fully  appreciated  or  understood.  The  statistics 
prepared  by  the  Institute  of  Municipal  Treasurers  and  Accountants 
and  the  Society  of  County  Treasurers  continue  to  provide  ample 
evidence  vindicating  the  provision  you  make. 

The  old  who  require  care  and  attention  which  is  not  otherwise 
available  to  them  are  accommodated  in  residential  accommodation 
provided  pursuant  to  the  National  Assistance  Act,  1948,  Part  III. 

It  is  convenient,  but  not  wholly  accurate  to  refer  to  this  as 
Part  III  accommodation  because  the  term  also  includes  the  provision 
of  temporary  accommodation  for  those  who  are  homeless. 

Restricting  comment  to  residential  accommodation,  your 
provision  amounts  to  3.  59  beds  per  thousand  population,  compared 
with  the  national  average  for  County  Boroughs  of  2.02  beds  per 
thousand.  Measured  in  this  way  your  contribution  is  greater  than 
that  of  any  other  local  authority  in  the  country. 

Making  comparison  only  with  county  boroughs,  it  is  to 

be  observed  that  only  five  have  more  than  3  beds  per  thousand 
population.  It  is,  of  course,  true  that  Southend  has  a  higher 
proportion  of  old  people  than  the  country  generally,  but  this 
characteristic  is  not  unique  and  is  to  be  observed  in  many  other 
areas  which  attract  retired  people. 

Nor  is  your  Part  III  accommodation  the  only  service  which 
promotes  the  welfare  of  the  old.  It  is  buttressed  by  a  large  and 
efficient  Home  Help  Service,  and  indeed,  without  it,  the  plight 
of  the  old  and  our  own  administrative  difficulties  would  be  much 
worse  than  they  are. 

The  following  table  gives  some  details  concerning  those 
authorities  which  provide  three  or  more  beds  per  thousand  popula¬ 
tion  and  it  may  not  be  out  of  place  to  remark  on  the  smallness  of 
the  welfare  service  grant  which  you  receive  from  the  Exchequer. 
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Residen tial 

Accommodation 

Wei  far  e 

Domestic 

Beds  per 

1, 000  pop  '  n 

(a) 

Expendi ture 
per  1,000 

(b) 

Servi ces 
Gran ts 
per  1,000 
pop  '  n 
(c) 

Help  Ex  - 
pendi ture 
per  1, 000 
pop '  n 
(d) 

Total 
o  f 

( b )  <S  (d) 

Southend 

3.  59 

£  s  - 
502.  12. 

£  s 

7.  3. 

£  s. 

143.  6. 

€  s. 
645.  18. 

Bournemouth 

3.  35 

382.  10. 

16. 10. 

96.  3. 

478. 13 

Brighton 

3.04 

572.  17. 

25.  2. 

174.  5. 

747.  2. 

Halifax 

3.  10 

388.  10. 

34. 18. 

104.  13. 

491.  3. 

Worcester 

3.  02 

567. 18 

4.  11. 

137.  3. 

705.  1. 

Average 

All  C.B’ s. 

2.02 

339. 18. 

25.  9. 

147.  12. 

487. 10. 

Your  net  rate  borne  expenditure  on  welfare  services  for  the 
year  under  review  rose  by  £51.9s.0d.  in  comparison  with  an  average 
of  £23. 7s. Od.  for  all  county  boroughs  and  yet  the  cost  per  resident 
week  in  Connaught  House  at  £5. 5s.l0d.  was  5s. Od.  below  the  national 
average. 

The  figures  also  show  that  a  very  high  proportion  of  your 
total  expenditure  on  welfare  services  is  devoted  to  residential 
accommodation,  being  £502. 12s.  Od..  per  thousand  population  against 
the  national  average  of  £339. 18s. Od. 

Southend-on-Sea  spends  just  over  10s. Od.  per  head  of  population 
on  its  residential  accommodation  while  the  average  county  borough 
spends  rather  less  than  6s. lOd.  per  head.  On  other  welfare  services, 
including  administration,  however,  you  spend  ls.8d.  per  head 
as  compared  with  the  national  average  of  just  over  4s.  2%d. 

From  these  statistics  it  is  clear  that  your  expenditure  on 
the  welfare  services  must  rise  inevitably,  and  inexorably.  At 
this  time  of  writing  two  new  homes  are  in  process  of  erection  and 
two  others  are  approved  in  principle. 

Very  heavy  loan  charges  will  have  to  be  borne  on  this  new 
construction  and  nearly  240  additional  residents  will  have  to  be 
fed  and  looked  after  when  the  programme  is  complete. 

Your  disproportionately  low  expenditure  on  other  aspects  of 
welfare  must  rise  if  you  are  fully  to  discharge  the  obligations 
which  are  laid  upon  you.  Nor  indeed  is  this  the  whole  of  the 
prospect  for  the  future.  The  Mental  Health  Act,  1959  imposes  new 
burdens  on  local  health  authorities.  The  extent  of  these  should 
be  less  for  Southend  than  for  most  other  areas  of  the  country 
because  already,  by  the  humane  operation  of  your  National  Assistance 
Act  powers,  you  have  been  providing  for  many  people  who  in  other 
parts  of  the  country  have  hitherto  been  outside  the  purview  of  the 
local  authority. 
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For  its  record  the  Health  Committee  need  make  no  apologies, 
and  indeed  it  can  reflect  with  justifiable  pride  upon  its  quiet, 
unpublicised  and  unspectacular  work  for  the  old  and  on  its 
programme  which  is  concentrated  on  alleviating  the  lot  of  those 
upon  whom  the  burden  of  old  age  and  infirmity  has  borne  most 
heavily,  even  if  it  has  eschewed  some  of  the  more  dramatic  but 
less  useful  exercises  of  its  powers. 
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WELFARE  SERVICES  STATISTICS  1958/59 
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THE  NATIONAL  HEALTH  SERVICE  ACT,  1946,  PART  III 


Section  22,  Care  of  Mothers  and  Young  Children. 

Clinics . 

infant  clinics.  These  were  held  at  2.15  p.m.  as  under. 

Shoeburyness: 

Council  Offices,  High  Street,  Doctor's  Clinic  1st  and  3rd  Tuesdays. 

Health  Visitor's  Clinic  on  other  Tuesdays. 

Leigh-on-Sea: 

70  Burnham  Road,  Mondays  and  Thursdays. 

Southend-on-Sea  (Southend  and  Southchurch) : 

Municipal  Health  Centre,  Mondays , Tuesdays,  Thursdays  and  Fridays. 

Eastwood: 

Eastwood  Baptist  Church  Hall,  2nd  and  4th  Fridays  -  Health  Visitor's  Clinic 
Westcl iff: 

St. Andrew’ s  Church  Hall,  Wednesdays  and  Fridays. 

North  Avenue: 

Ferndale  Road  Baptist  Church,  Wednesdays  -  Health  Visitor’s  Clinic. 

Manners  Way: 

St. Stephen’s  Church,  Tuesdays  -  Health  Visitor's  Clinic. 

Thorpe  Bay: 

St. Augustine’ s  Church  Hall,  Alternate  Fridays  -  Health  Visitor’s  Clinic. 
Blenheim: 

St.  James’s  Church  Hall,  Alternate  Wednesdays  -  Health  Visitor’s  Clinic. 

Attendances  at  Clinics 
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No. of  sessions  held 
No. of  individuals 

10  2 

103 

98 

56 

23 

10  2 

50 

51 

26 

24 

635 

who  attended  and 
who  at  the  end  of 
the  year  were: 

Under  1  ... 

300 

200 

224 

82 

94 

347 

72 

119 

46 

90 

1574 

Aged  1  year 

136 

170 

227 

49 

86 

191 

65 

108 

49 

67 

1148 

Aged  2  to  5  ... 

Total  attendances 

147 

159 

176 

69 

25 

218 

8 

34 

15 

6 

8  57 

o  f: 

Infants  under  1 
Children  aged 

3393 

2764 

2445 

1167 

911 

4568 

1012 

2027 

507 

793 

19,587 

1  year 

Children  aged 

490 

453 

477 

248 

106 

711 

87 

221 

90 

112 

2995 

2  to  5  ... 

24  2 

252 

228 

122 

15 

299 

3 

54 

14 

8 

1237 

No.  of  children  aged 

1  to  5  subjected 
to  routine  medical 
inspections 

169 

298 

308 

71 

t 

323 

t 

t 

t 

t 

1169 

f  A  Medical  Officer  does  not  attend  these  Clinics. 
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Clinic  Premises 

Commenting  on  clinic  premises,  last  year*  s  annual  report 
observed  "that  part  of  Westcliff  which  lies  to  the  south  of  London 
Road  and  Westborough  Road  -  has  long  needed  an  adequate  clinic, 
but  suitable  sites  are  hard  to  find.  When  a  site  in  Claremont  Road 
was  offered,  the  Health  Committee  eagerly  accepted  it,  although  it 
was  recognized  that  it  lay  too  far  to  the  east  to  be  considered 
ideal". 

In  October  it  was  learnt  that  the  former  Elim  Church  premises 
in  Westborough  Road  were  being  offered  for  sale  following  the 
acquisition  by  that  body  of  the  Crowstone  Church  Institute.  It 
is  to  be  recalled  that  these  same  premises  were  inspected  by  the 
Health  Committee  earlier  in  the  year  when  they  were  found  to  be 
too  extensive  for  its  needs  and  that  no  other  committee  of  the 
Council  was  interested  in  acquiring  the  surplus  accommodation. 

In  the  view  of  your  officers,  the  Elim  Church  Hall  site, 
though  rather  too  far  to  the  west,  was  nevertheless  to  be  pre¬ 
ferred  to  Claremont  Road  and  when  the  architect  assured  the 
Committee  it  would  be  just  possible  to  provide  for  their  needs  on 
this  narrow  and  difficult  site,  proposals  for  the  acquisition  and 
demolition  of  this  property  and  the  erection  thereon  of  a  clinic 
and  midwive’ s  flat  were  prepared.  In  the  event  the  Council  approved 
these  early  in  the  following  year. 

The  urgent  needs  of  other  areas  were  not  overlooked,  for  the 
Committees  concerned  and  their  appropriate  officers  met  to  consider 
what  might  be  provided  by  way  of  joint  development  for  Thorpedene 
and  Kent  Elm.  Joint  enterprises  are  notoriously  slow  of  development 
and  their  completion  attended  by  many  hazards,  so  perhaps  it  will 
suffice  if  one  contents  oneself  by  observing  that  the  prospects 
for  the  future  are  distinctly  bright. 

Infant  Clinics 

There  are  no  changes  of  any  moment  to  record  concerning  the 
use  made  of  your  infant  clinics  either  in  respect  of  the  clinics 
themselves  or  of  the  age  groups  of  the  children  attending  them. 

There  was  a  slight  fall  in  the  total -number  of  attendances,  but 
rather  more  infants  under  the  age  of  2  years  attended  this  year  as 
compared  with  last.  We  again  lost  a  little  ground  with  the  2-5 
age  group,  as  the  number  of  those  attending  fell  from  1080  to  857. 

Some  decrease  in  the  total  number  of  attendances  is  not  to 
be  deplored  and  may  even  be  an  advantage.  Some  years  ago  in  a  very 
witty  London  Revue  there  was  a  song  by  an  obviously  expectant  mother 
to  the  effect  "It  is  lovely  at  the  clinic"  and  if  attendance  becomes 
Jess  of  a  habit  and  more  of  a  purposeful  quest  for  advice  and  re¬ 
assurance  and,  at  the  same  time,  we  make  better  use  of  the  time  which 
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the  reduced  attendance  affords  the  staff,  we  shall  further  promote 
the  interests  of  the  young  child  and  his  mother.  All  who  are 
interested  in  maternity  and  child  welfare  must  continually  remind 
themselves  that  the  mothers  of  today  have  enjoyed  a  wider  education 
and  are  more  sophisticated  than  the  previous  generation.  Methods 
and  procedures  which  were  appropriate  to  the  latter  are  out  of  date, 
and  we  must  keep  pace  with  the  changes  which  the  spread  of  enlighten¬ 
ment  by  agents  of  mass  instruction  like  the  radio  and  television 
and  the  not-so-popular  press  produce,  if  we  are  to  serve  the  needs 
of  the  present  day. 

Welfare  and  Other  Foods 

The  distribution  of  National  Dried  Milk  and  vitamins  through 
your  clinics  and  selected  retailers  was  continued;  the  proprietors 
of  one  business  withdrew  from  the  scheme  but  two  others  joined  it. 
Total  issues  compared  with  previous  years  are  shown  in  the 
following  table: - 


Nation  al 
Dried  Milk 
tins 

Cod 

Liver  Oil 
bottles 

Vi  tamins 

A  and  D 
p ack ets 

Orange 
Jui  ce 
bottles 

1955 

57,742 

18, 882 

7.  615 

122,  270 

1956 

53, 117 

16, 062 

7,  846 

123,762 

1957 

45, 363 

13, 473 

7,  819 

130,741 

1958 

37, 173 

8,  167 

8,  124 

77, 472 

1959 

36, 995 

7,879 

7,  975 

75, 060 

In  all,  4,777  tins  of  National  Dried  Milk  were  issued  through 
the  infant  welfare  Clinics,  an  increase  of  535  compared  with  the 
previous  year,  whereas  the  proprietary  foods  distributed  there 
totalled  17,481  tins,  a  decrease  of  1,497. 

ANTE-NATAL  CLINICS 

Municipal  Health  Centre:  Monday  9.15  a.  m. ;  Tuesday  9.15  a.  m.  ; 
Wednesday  2.0  p.ra.;  Thursday  9.15  a. m. ;  Friday  9.15  a.  m. 

Leigh  Clinic,  70  Burnham  Road;  Tuesday  2.0  p.m. 

Westcliff  Clinic,  St. Andrews  Church  Hall,  Electric  Avenue; 

Wednesday  9.15  a.  m. 

Shoeburyness  Clinic,  Council  Offices,  High  Street;  Monday 
2.0  p.m.  (2nd  and  4th  Mondays  in  each  month  only) 


Clinic  Attendances: 


Sou  thend 

Leigh 

Wes  tcliff 

Shoebury 

Total 

No. of  sessions  held 

255 

52 

52 

24 

38  3 

No. of  individual 
expectant  mothers 

1, 331 

343 

111 

137 

1,922 

No. of  attendances  of 
expectant  mothers 

6,  699 

1,  679 

651 

404 

9,  433 

The  number  of  individual  mothers  attending  at  Southend  was 
almost  unchanged,  but  there  were  27  and  61  fewer  at  Leigh  and 
Westcliff  respectively.  This  latter  decline  of  35%  is  regrettable 
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for  the  clinic  was  established  primarily  for  the  woman  who  has 
already  one  or  more  children.  Situated  in  a  densely  populated  area, 
where  shared  houses  are  the  rule  rather  than  the  exception,  it 
should  continue  to  attract  substantial  support. 

The  reasons  for  its  partial  failure  are  no  doubt  complex; 
unavoidable  changes  in  personnel  -  it  is  serviced  by  hospital  staff, 
and  unattractive  premises  -  a  fault  which  the  new  clinic  in  West- 
Borough  Road  will  eventually  remedy,  may  partially  account  for  it. 
Mothers  are  notoriously  careless  of  themselves.  Having  borne  one 
child  they  tend  to  forget  the  need  for  meticulous  ante-natal  care 
in  later  pregnancies;  the  presence  of  a  toddler  or  other  children 
makes  serious  demands  on  their  time  and  they  ignore  or  do  not 
realise  that  repeated  motherhood,  instead  of  lessening  the  hazards 
of  childbearing,  increases  them  with  each  succeeding  conception  after 
the  second  child.  The  situation  here  clearly  demands  close  attention 
from  those  who  provide  this  service. 

The  integration  of  the  maternity  services  in  this  area  is 
exceptional,  and  has  successfully  resisted  the  growth  of  separation 
which  has  occurred  in  many  parts  of  the  country.  The  arrangements 
which  were  fully  described  in  last  year' s  report  foster  integration, 
but  when  all  is  said  and  done,  real  co-operation  depends  more  on  the 
personalities  of  those  who  provide  the  service  than  on  administrative 
procedures,  and  in  this  matter,  as  in  many  others,  we  are  fortunate 
in  our  colleagues. 

BLOOD  EXAMINATIONS 

Dr. D. C. Caldwell,  Director  of  Pathology,  informs  me  that  all 
specimens  submitted  from  the  Council*  s  clinics  continued  to  be 
examined  at  the  Rochford  General  Hospital  Laboratory.  In  addition 
to  testing  for  the  presence  of  anti-Rhesus  agglutinins  a  two-tube 
Price*  s  precipitation  reaction  is  performed  on  all  specimens  and 
the  Wasserman  reaction  applied  to  all  sera  which  do  not  give  an 
unequivocal  negative  result. 

During  the  year  3,200  tests  for  anti-Rhesus  agglutinins  were 
carried  out  and  19  instances  of  varying  degrees  of  incompatibility 
were  detected. 


Ante-Natal  Haemoglobin  Estimations  during  1959 .  1661  tests. 


Haemob] obin 

Gms.  % 

Under 

7.  5 

7.5-8.  1 

05 

• 

00 

1 

Csl 

00 

9.0-9. 6 

9.7-10.4 

CNl 

d 

1 

ID 

o 

a 

1L3-  12.0 

12.1-  12.6 

12.7-  13.3 

H 

o 

1 

S3 

co 

o 

3 

14.  9+ 

%  Haemoglobin 

using  14.8  as 
average  i.e. 
Revised  Haldane 

Under 

51 

51- 

55 

56- 

60 

61- 

65 

66- 

70 

71- 

75 

76- 

80 

81- 

85 

86- 

90 

91- 

95 

96- 

100 

100+ 

No.  of  tests 

7 

5 

16 

24 

87 

172 

426 

359 

352 

"T56" 

-IT— 

%  of  each 
group 

0.  4 

0.3 

1.0 

1.  4 

5.  2 

10.4 

25.  6 

21.6 

21.  2 

9.  4 

2.  8 

0.7  . 
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Notes'  (1)  Expression  of  Haemoglobin  concentration  as  grammes 

per  cent,  is  the  only  way  by  which  comparisons  of 
different  sets  of  figures  can  adequately  be  made. 

(2)  Wide  variations  of  Haemoglobin  concentration  occur 
normally  but  14.8  gms  %  is  usually  regarded  as  an 
average  figure  for  adults. 

(3)  In  pregnancy  the  total  volume  of  the  blood  is 
increased  disproportibnately  with  respect  to  the 
number  of  red  blood  cells  and  its  haemoglobin 
content.  In  consequence,  lower  concentrations  of 
Haemoglobin  are  usual,  and  values  as  low  as  10.4 
gms.%  (70%  Haldane)  can  be  accepted  as  being  with¬ 
in  the  limit  for  the  normal. 

(4)  Taking  this  into  account  it  will  be  seen  that  8.3% 
of  our  patients  can  be  considered  anaemic. 


Rhesus  Factor  Tests 

No.  o  f 
tests 
made 

Rh. 

Positive 

Rh.  4 
Negative 

1552 

1258 

81.  06% 

294 

18.94% 

Wassermann  &  Price's  Precipitation 

Reaction  Tests 

No.  of 
tests 
made 

P.  P.  R. 
Negative 

W.  R.  and 

P.  P.  R. 
Positive 

W„  R. 

Positive 
&  P.P. R 
Negative 

1536 

1534 

2 

- 

99.87% 

0.  13% 

POST-NATAL  CLINICS 

Present  day  tendencies  continue  to  militate  against  the  post¬ 
natal  clinics  and  now  that  the  general  practitioner  maternity  service 
has  become  established  and  accepted,  they  are  likely  further  to 
reduce  in  popularity. 

Particulars  of  attendances  are:  - 


Southend 

Lei  gh 

Shoebur y 

Total 

No. of  individual  mothers 
who  attended 

477 

135 

28 

640 

Total  attendances  of 
mothers 

675 

159 

34 

868 

Total  no.  of  sessions  of 
Post-Natal  Clinics 

26 

52* 

24* 

10  2 

* Combined  with  Ante-Nat al  sessions 
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DENTAL  TREATMENT  OF  EXPECTANT  AND  NURSING  MOTHERS  AND  YOUNG  CHILDREN 
Report  of  Mr  .E.C.  Austen,  Principal  Dental  Officer . 

The  arrangements  for  the  dental  treatment  of  mothers  and 
young  children  continued  as  before  and  during  the  year  25  sessions 
were  devoted  to  this  service. 

A  slight  increase  was  noticed  in  the  numbers  of  both  mothers 
and  pre-school  children  treated,  and  nine  mothers  were  fitted  with 
artificial  dentures.  The  Medical  Officers  at  the  Ante  and  Post 
Natal  Clinics  continue  to  advise  their  patients  to  seek  dental 
care,  and  a  large  number  do  so  under  the  priority  arrangements  of 
the  National  Health  Service. 

Facilities  for  radiographic  examinations  are  still  offered  by 
the  Southend  General  Hospital  who  forward  the  reports  and  the  films 
to  the  Principal  Dental  Officer. 


Numbers  provided  with  Dental  Care: 


Examined 

Needing 

Treatment 

Treated 

Made 

Dentally 

Fit 

Expectant  and 

67 

49 

49 

nursing  mothers 

67 

(63) 

(63) 

(47) 

(47) 

Children 

85 

85 

76 

76 

under  five 

(79) 

(79) 

(79) 

(76) 

Forms  of  Dental  Treatment  provided: 


Scalings  and  gum 
Treatment 

Fill ings 

Silver  Nitrate 
Treatment  ' 

Crowns  or  Inlays 

Extractions 

General 

Anaesthetics 

Dentures 

Provided 

Radiographs 

Full  Upper 
or  Lower 

Partial 

Upper  or 

Lower 

Expectant  and 

* nording 

mothers 

3 

35 

- 

- 

76 

25 

3 

6 

*■* 

(2) 

(25) 

(-) 

(-) 

(46) 

(29) 

(-) 

(-) 

(-) 

Children 

under  five 

• 

- 

- 

- 

.117 

76 

- 

- 

- 

(-) 

(-) 

(-) 

(-) 

(122) 

(79) 

(-) 

(-) 

(-) 

Comparable  figures  for  1958  are  given  in  brackets 
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NURSING  HOMES 

The  Hayesleigh  Home  which  was  registered  for  four  maternity 
patients  closed,  and  a  new  home  -  Trenow  House  -  was  opened  for  14 
patients.  That  there  are  now  only  two  maternity  beds  in  registered 
nursing  homes  is  due  to  the  high  capital  costs  involved  in  providing 
satisfactory  accommodation  together  with  the  formidable  salaries  and 
wages  bill  which  nowadays  has  to  be  met,  notwithstanding  that  modern 
obstetric  methods  encourage  early  ambulation  and  less  actual  atten¬ 
tion  to  mother  and  babe  alike. 

In  this  area,  the  day  when  a  surgical  operation  of  any  magnitude 
can  be  performed  in  a  nursing  home  has  passed,  no  doubt  for  ever, 
while  the  number  of  acutely  ill  patients  in  these  establishments 
gets  fewer  every  year. 

Increasingly  our  nursing  homes  are  places  where  the  elderly 
and  incapacitated  can  be  assured  of  essential  attention,  and  the 
terminal  event  attended  with  some  dignity  and  decorum. 

The  N. E. Metropolitan  Regional  Hospital  Board  have  contractual 
arrangements  with  three  registered  nursing  homes,  almost  entirely 
in  respect  of  geriatric  patients. 


Homes  on  Register  at  end 

of  year 

No, of  beds  provided  for 

Maternity 

Other 

Total 

45  The  Broadway,  Thorpe  Bay 

Broadway 

- 

6 

6 

41  Crowstone  Road 

Craigowcm 

- 

6 

6 

21  Victor  Drive 

Highvi  ew 

- 

8 

8 

39  Imperial  Avenue 

Langley 

- 

7 

7 

174  Kings  Road 

Leigh 

11 

11 

98  Crowstone  Road 

Lodge 

- 

20 

20 

71  Wimborne  Road 

Oak  House 

- 

18 

18 

407  Westborough  Road 

Two  Ways 

- 

7 

7 

26  Western  Road 

Western 

Road 

2 

2 

278  Southbourne  Grove 

Wincilla 

- 

4 

4 

13  Cobhara  Road 

Ayl ward 

- 

11 

11 

122  Crowstone  Road 

Trenow 

House 

- 

14 

14 

2 

112 

114 

No. of  inspections  made  during  year:  16 


UNMARRIED  MOTHERS  AND  THEIR  CHILDREN 

The  Health  Committee  makes  an  annual  grant  of  £500  to  the 
Southend-on-Sea  Moral  Welfare  Council  and  continues  to  accept 
financial  responsibility  for  the  care  of  unmarried  mothers  in 
Mother  and  Baby  Homes. 

Beechwood,  2  Westborough  Road,  Westcliff,  serves  not  only  as 
headquarters  for  the  Moral  Welfare  Worker,  Miss  Harris,  but  also  as 
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a  shelter  for  which  she  is  responsible,  to  accommodate  women  and 
girls  in  temporary  difficulties  or  pending  their  transfer  to  a 
Mother  and  Baby  Home. 

In  her  report  for  the  year  ended  31st  March,  1960,  Miss 
Harris  states: - 

"126  applications  for  help  were  received  and  31  women  received 
into  shelter. 

A  disturbing  factor  is  the  continued  youthfulness  of  a  large 
proportion  of  those  who  have  needed  help. 

Of  the  new  applications  for  help: - 

96  concerned  illegitimate  children  and  their 
parents 

9  concerned  children  and  young  pfersdns 
11  concerned  family  and  personal  problems 

10  concerned  adoption  enquiries. 

Of  the  65  babies  born  during  the  year: - 
27  were  placed  for  adoption 
27  are  being  cared  for  by  the  mother 

11  are  in  the  care  of  foster  parents." 

As  a  shelter  Beechwood  fulfils  a  very  useful  purpose  but,  unless 
its  best  aims  are  to  be  frustrated,  those  concerned  with  its  management 
will  need  to  be  ever  vigilant  to  secure  that  those  who  are  admitted  are 
retained  there  for  as  short  a  time  as  is  possible  and  that  admission  is 
limited  to  those  who  can  be  suitably  cared  for  in  a  small  establishment 
of  this  kind. 

Accommodation  was  provided  under  the  Council’ s  proposals 
as  follows:- 

Bartlett’ s,  Chelmsford 
Carville,  Walthamstow 
Ely  Home,  Cambridge 
Ravensbourne,  Bromley 
St. Agnes,  Chiswick 
St. Faiths,  Leamington 
Sunnedon  House,  Coggeshall 

STILLBIRTHS  AND  INFANT  MORTALITY 

For  the  reasons  mentioned  later  on,  it  is  useful  to  consider 
the  experience  of  the  very  young  in  several  different  ways.  The 
"infant  mortality"  rate  is  the  number  of  deaths  per  thousand  live 
births  which  occur  under  the  age  of  one.  One  of  the  oldest  statistical 
rates,  it  measures  in  a  crude  way  the  efficiency  of  the  services  for 
mothers  and  young  children  as  well  as  the  general  standard  of  environ¬ 
mental  hygiene.  It  has  the  disadvantage,  however,  of  grouping 
together  deaths  which  arise  from  totally  diverse  factors,  since  it 
covers  both  the  period  immediately  after  the  birth  as  well  as  the 
remainder  of  the  first  year  of  infancy. 

Adverse  factors  which  operate  during  the  first  few  days  of 


4  mothers  for  249  days 
1  mother  for  83  days 
1  mother  for  79  days 
1  mother  for  107  days 
3  mothers  for  130  days 

1  mother  for  83  days 

2  mothers  for  139  days 
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birth  are  frequently  congenital  or  associated  with  delivery, 
whereas  once  independent  life  has  been  established,  environment 
in  the  broader  sense  of  the  term  becomes  more  and  more  important. 
Moreover,  the  infant  mortality  rate  takes  no  account  of  still¬ 
births,  many  of  which  are  caused  by  the  same  factors  as  occasion 
death  within  a  few  days  of  birth. 

It  is  more  scientific  to  combine  stillbirths  and  deaths  which 
occur  during  the  first  seven  days  of  life  to  calculate  the 
"perinatal  mortality  rate",  but  in  order  that  a  strict  comparability 
with  previous  years  can  be  maintained  we  continue  to  report  the 
infant  mortality  rate  as  well. 

The  other  figure  in  common  use  of  recent  years  is  the  neo-natal 
mortality  rate;  that  is  the  number  of  infants  per  1,000  live  births 
dying  during  the  first  28  days  of  life. 

The  infant  mortality  rate  of  18.03  per  1,000  live  births, 
though  1.34  per  1,000  higher  than  in  the  previous  year,  continues 
to  be  significantly  lower  than  the  rate  for  England  and  Wales, 
which  was  22.2  per  1,000.  The  stillbirth  rate  declined  by  3.21  per 
1,000  total  births,  to  16.79  which,  like  the  infant  mortality  rate, 
is  well  below  the  national  figure  of  20.9. 

Hie  perinatal  mortality  rate,  that  is  stillbirths  and  deaths 
during  the  first  seven  days  of  life  combined,  again  fell,  this 
time  from  28.6  to  25.2  per  1,000  total  births. 

Infant  deaths,  when  classified  according  to  age,  show  no 
significant  chain  -s  from  the  previous  year  and  the  conclusion  to 
be  drawn  is  that  while  there  is  a  steady  and  sustained  improvement 
in  the  field  for  which  the  maternity  services  are  responsible,  we 
have  been  unable  for  some  years  past  to  discern  any  advance  as 
regards  the  infant  who  survives  the  first  seven  days  of  life.  The 
most  likely  explanation  of  this  disappointing  aspect  of  our  work 
is  the  difficulty  of  maintaining,  to  say  nothing  of  increasing, 
the  health  visitor  staff  together  with  the  very  frequent  changes 
in  personnel  which  we  have  experienced  since  the  end  of  the  war. 


Perinatal . Mortal i ty 


Year 

No,  o f  Still- 
Births 

No, of  in¬ 
fants  dying 
aged  up  to 
&  including 
seven  days. 

Total 

Total  Live 
&  Still¬ 
births. 

Bate  per 

1,000  births 
live  &  still 

19  59 

36 

18 

54 

2144 

25.  2 

1958 

44 

19 

63 

2201 

28.  6 

1957 

39 

25 

64 

2130 

30.  1 

1956 

40 

26 

66 

2006 

32.  9 

1955 

30 

26 

56 

1952 

28.7 

1954 

29 

20 

49 

2054 

23.9 

1953 

34 

20 

54 

208  3 

25.  9 

1952 

40 

24 

64 

2112 

30.  3 

1951 

46 

29 

75 

2119 

35.  4 
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Deaths  under  1  year  by  age  groups 

M. 

F. 

Total 

Under  24  hours 

9 

4 

24  hours  -  1  week 

2 

3 

Total  deaths  under  1  week 

11 

7 

18 

1-2  w^eks 

- 

1 

2-4  weeks 

3 

2 

Total  neo-natal  mortality 

14 

.  10 

24 

1-3  months 

2 

2 

3-6  months 

6*9 

2 

2 

6-9  months 

- 

3 

9-12  months 

2 

1 

Total  infant  mortality 

20 

18 

38 

There  were  143  premature  births  as  compared  with  137  in  the 
previous  year.  There  was  a  slight,  but  perhaps  significant  alter¬ 
ation  in  the  distribution  of  the  birth  weights  of  these  small 
babies,  32  of  whom  weighed  41b.6ozs.  or  less  as  compared  with 
42  in  the  previous  year.  The  larger  infants,  that  is  those  who 
were  between  41b. 6ozs.  and  51b.8ozs.  at  birth, total  111  whereas 

in  1958,  only  95  came  in  this  category. 

The  causes  of  prematurity  still  defeat  complete  elucidation 
but  there  can  be  no  doubt  that  socio-economic  factors  play  a 
significant  part. 

As  is  usual,  infant  deaths  have  been  classified  as  to  the 
likely  prime  cause.  The  adjusted  findings,  which  are  set  out 
below,  are  accompanied  by  last  years  figures  for  comparison. 


Cause 

1959 

1958 

Respiratory  Infections 

6 

6 

Gastro-Enteritis 

1 

- 

Congenital  Defect 

9 

3 

Prematurity 

10 

14 

Accidents 

3 

4 

Cirrhosis  of  Liver 

- 

1 

Vul vul us 

- 

1 

Asphyxia  Neonatorum 

m 

3 

Birth  Hazards 

8 

4 

Meningitis 

1 

- 

38 
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The  body  of  an  unknown  newly  born  male  child  was  found 
on  a  piece  of  waste  ground  and,  upon  inquest,  the  death  was 
attributed  to  inattention  at  birth;  a  baby  girl  aged  six 
months  died  following  an  accidental  fall;  a  boy  of  three 
months  and  a  girl  of  four  months  respectively  succumbed 
following  the  inhalation  of  gastric  contents.  This  latter 
cause  of  death  regularly  accounts  each  year  for  a  small  but 
significant  loss  of  infant  life  and  although  one  suspects 
that  there  may  be  some  underlying  pathological  condition 
which  is  primarily  responsible,  we  still  await  a  satisfactory 
explanation  of  it. 

Stillbirths 

Reference  has  already  been  made  to  the  decline  in  the  still¬ 
birth  rate.  Of  the  registered  stillbirths,  seven  occurred  in  the 
practice  of  domiciliary  midwives,  one  was  notified  by  a  general 
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practitioner,  while  another  was  an  inward  transfer.  The  remainder 
occurred  in  hospital.  These  figures,  taken  in  conjunction  with 
those  relating  to  prematurity,  again  confirm  that  the  selection  of 
patients  for  institutional  confinements  is  highly  satisfactory. 

Deaths  of  children  aged  1-5 

There  were  six  deaths  in  this  age  group  as  compared  with  eight 
in  1958. 


Sex 

Age 

Cause 

Female 

13 

months 

Renal  hypoplasia 

Femal e 

2 

years 

Complications  of  perforated 
gangrenous  appendix 

Mai  e 

3 

years 

Road  accident 

Mai  e 

3 

years 

Oedema  of  glottis,  acute 
tracheo- bronchitis 

Female 

4 

years 

Acute  bronchial  pneumonia, 
chronic  asthma  and  bronchitis 

Mai  e 

4 

years 

Haemophilus  Influenza 
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Premature 

Stillbirths 

auiofj  buTSJntf  u r  ujoq 

p— - - — — — - — — — - — — - — — 

(  »-H  !  1 

H 

smog  }r>  aJOg 

C*3  1  !  I 

CO 

T°T 

JcfSOlf  U  T  U-XOg 

CO  CO  cs> 

CO 

f-H 

Premature  Live  Births 

! _  - _ _ _ _ _  i 

Born  in  nursing 
home  and  trans¬ 
ferred  to  hos¬ 
pital  on  or 
before  28th  day 

sAd'p  qz 

pdA TAJ ng 

1  III 

1 

gi-rjq  jo'sjxj  pz 
UTqjTM  pajq 

1  III 

1 

TD*°1 

1-H  III 

rH 

Born  in  nursing 
home  and  nursed 
entirely  there 

S^DP  86 

pdA TA-ing 

1  1  1  T-l 

ipjrrq  jo  'sag  pZ 

UTtf)TM  pO  TQ 

1  III 

i 

TDl°I 

1  1  1  H 

H 

Born  at  home  and 
transferred  to 
hospi tal  on  or 
before  28th  day 

sAdp  qz 

pOA TA JOg 

*— »  y-4  CO  rH 

CD 

giijq  j  o*sjq  pz 

ujq)jM  pa  T(j 

1  III 

' 

TD  3°I 

*— 1  «— t  po  tH 

CD 

Born  at  home  and 
nursed  entirely 
at  home 

sXop  qz 
pa a taj 

1 

2 

23 

CD 

DJ 

qiJjq  jo  •sjq  pZ 
uyqiTM  pajq 

i  iii 

1 

TD)°I 

1 

2 

23 

CD 

(M 

> 

Born  in 
hospi tal 

s  Ad  p  qz 
paA TAJng 

2 

14 

13 

!  59 

I 

00 

CO 

q)Jjq  jo-sjq  pz  ' 

ujqijM  pajq 

CD  OJ  •  l 

CO 

Tn  1  °1 

o  o>  *-*  O 

i-i  CSJ  CD 

601  , 

Weight 

at 

Birth 

31b.  4oz. 
or  less 

Over  31b.  4oz. 
up  to  and 
including 

41b.  6oz. 

Over  41b. 6oz. 
up  to  and 
including 

41b. 1 15oz. 

Over  41b.  15oz. 
up  to  and 
including 

51b.  8oz. 

Total  s 
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Section  23.  Midwifery 


Staff 


During  the  year  there  was  an  establishment  of  12  full-time 
domiciliary  midwives,  but  for  the  last  few  months  only  11  were  in 
post.  Motorcar  allowances  were  paid  to  all. 

Work  of  Municipal  Midwives 

A  total  of  782  deliveries  were  attended  by  your  midwives, 

25  less  than  in  the  previous  year.  Additionally,  116  mothers 
confined  in  Rochford  Hospital  and  discharged  earlier  than  the 
tenth  day  of  the  puerperium,  were  cared  for  by  this  service. 

Medical  practitioners  were  present  at  74  deliveries,  the 
remaining  708  being  conducted  solely  by  midwives. 

We  have  seen  many  changes  since  the  Midwives  Act,  1936  first 
placed  on  local  authorities  the  responsibility  of  providing  a 
domiciliary  midwifery  service.  The  training,  status,  remuneration 
and  conditions  under  which  midwifery  is  undertaken  have  all  been 
materially  improved.  With  the  inception  of  the  National  Health 
Service  Act,  1946  the  general  practitioner  has  increasingly  shared 
with  the  midwife  the  care  of  her  patient,  a  tendency  which  bids 
fair  to  be  even  more  prominent  in  the  future. 

Early  ambulation  and  more  realistic  views  about  the  physio¬ 
logy  of  both  mother  and  babe  have  led  to  a  lessened  amount  of 
personal  service  to  the  patient  during  her  puerperium  but,  as  far 
as  the  midwife  is  concerned,  this  has  been  partially  off-set  by  the 
need  for  more  ante-natal  supervision. 

The  midwife's  job  is  arduous  and  demanding.  Like  the  sailor, 
she  must  wait  upon  and  work  with  the  forces  of  nature,  which  here 
are  perhaps  less  predictable  than  at  sea. 

Her  leisure  and  even  her  night' s  rest  are  at  hazard  for  long 
periods  and,  notwithstanding  the  very  considerable  emotional 
satisfaction  which  this  work,  well  done,  brings  to  the  profession, 
it  is  hardly  surprising  that  recruitment  continues  difficult  and 
that  the  main  burden  of  the  work  is  increasingly  carried  by  those 
who  have  commitments  to  husbands  and  children. 

The  midwife's  task  could  be  made  easier  if  her  hours  of  duty 
were  more  clearly  defined.  This  could  be  done,  but  only  at  the 
expense  of  the  patient-midwife  relationship. 

There  are  always  mothers  who  express  a  strong  desire  to  have 
the  services  of  a  particular  midwife  and,  even  when  this  means 
some  modification  of  our  administrative  arrangements  we  try,  as 
far  as  possible,  to  accede  to  such  requests. 
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With  the  present  arrangements  for  relief,  a  midwife  now 
enjoys  one  day  off  duty  in  each  of  three  successive  weeks  and 
a  five-day  break  during  the  fourth.  This,  together  with  the 
incidence  of  annual  leave,  attendance  at  refresher  courses,  sick 
leave  and  the  fact  that  two  patients  for  whom  the  same  midwife  is 
engaged  may  be  in  labour  at  the  same  time,  conspire  against  the 
midwife-patient  relationship.  How  far  it  will  be  justifiable  in 
the  interests  of  the  service,  however,  to  make  further  breaches  of 
the  relationship  by  more  clearly  defined  duty  rotas  is  a  matter  of 
opinion,  but  there  can  be  little  doubt  there  will  be  more,  and 
justifiable,  demands  for  changes  in  this  direction,  particularly 
such  as  would  ensure  the  guarantee  of  an  unbroken  night's  rest. 

The  authority  issued  free  1,080  sterilised  maternity  packs 
for  use  at  other  than  hospital  confinements. 


Number  of  deliveries  attended  by 
Municipal  Midwives  during  1959 


Doctor  present  at 

Doctor  not  present 

To  tal 

time  of  delivery 

at  time  of  delivery 

Doctor 

booked 

58 

449 

507 

Doctor 

not  booked 

11 

259 

275 

74 

708 

782 

Relief  of  Pain 

All  your  midwives  are  trained  and  equipped  to  administer 
trilene  in  addition  to  gas  and  air  analgesia.  Trilene  continues  to 
displace  the  latter,  being  administered  on  430  occasions  as  com¬ 
pared  with  206,  so  that  in  the  future  its  routine  use  may  well 
cease. 

The  benefits  of  Pethidine  administered  by  intra-muscular 
injection  are  now  well  recognised;  it  was  administered  to  374 
patients.  During  the  year  Pethilorfan,  a  preparation  which  is  said 
to  have  less  depressant  effects  than  Pethidine,  was  made  available 
for  use  in  the  earlier  stages  of  labour.  In  addition  good  results 
were  reported  from  the  use  of  Welldorm. 

Midwives  Act  1951  -  Wori:  of  Local  Supervising  Authority 

Notice  of  intention  to  practise  as  midwife  was  given  by  17 
individuals  and  2  gave  notice  as  maternity  nurses.  Ten  births  were 
notified  by  private  domiciliary  midwives,  160  took  place  in 
maternity  homes  and  municipal  midwives  attended  782  deliveries. 

Medical  Aid  under  Section  14(1)  of  the  Midwives  Act ,  1951 

Medical  Aid  was  summoned  on  115  occasions  or  in  16.2%  of  cases 
attended  by  midwives,  an  increase  of  8.8%  on  last  year.  Details  of 
these  are  as  follows: - 
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Applications  for  Medical  Aid 


a)  For  mothers: - 

Ruptured  perineum  . 

Pyrexia  . 

Early  rupture  of  membranes  . .  . 
Mai  presentation  of  foetus  ... 

Prolonged  labour  . 

A.  P.H.  . 

P.P.H.  ...  . 

Other  Conditions  . . 


39 

9 

3 

8 

11 

3 

7 

7 


87 


Maternal 

For 


b)  For  infants:- 

Eye  discharges  ...  ...  ...  ...  .  15 

Prematurity  ...  . .  .  ...  3 

Other  Conditions  ...  ...  ...  ...  ...  ...  10  28 

115 

Mortality 


the  second  year  in  succession  and  for  the  third  time  in 


the  history  of  the  Borough  since  maternal  mortality  rates  have  been 


recorded,  there  was  no  maternal  death. 


All  who  have  contributed  in  any  way  to  this  supreme  achieve¬ 
ment  deserve  both  congratulations  and  thanks. 

Maternal  Mortality 

Comparative  rates  per  1,000  births  ( Live  and  Still) 


From 

Sepsis 

Other 

Causes 

Total 

Year 

Southend 

England 

Southend 

Engl  and 

Soathend 

England 

and  Wales 

and  Wales 

and  Walei 

19  59 

- 

0.  10 

• 

0.  28 

/ 

0.  38 

1958 

_ 

0.11 

0.  32 

- 

0.43 

1957 

• 

0.  11 

0.47 

0.36 

0.47 

0.47 

1956 

- 

0.  12 

1.00 

0.44 

1.00 

0.56 

1955 

. 

0.  16 

0.51 

0.48 

0.51 

0.  64 

1954 

m 

0.  13 

0.  97 

0.56 

0.97 

0.69 

1953 

_ 

0.  16 

0.96 

0.60 

0.96 

0.76 

1952 

- 

0.  16 

0.95 

0.56 

0.95 

0.72 

1951 

m 

0.43 

- 

0.36 

- 

0.  79 

1950 

0.46 

0.  12 

- 

0.74 

0.46 

0.86 

1949 

0.41 

0.22 

- 

0.76 

0.41 

0.  98 

1948 

- 

0.  29 

0.4 

0.73 

0.4 

1.02 

1947 

• 

0.26 

0.  61 

0.92 

0.61 

1.  18 

1946 

- 

0.31 

0.  68 

1.  12 

0.  68 

1.43 

1945 

0.95 

0.49 

0.95 

1.31 

1.90 

1.  80 

1944 

- 

0.60 

1.09 

1.34 

1.09 

1.  94 

1943 

0.75 

0.73 

2.  99 

1.  56 

3.74 

2.  29 

1942 

1.69 

0.  8 

3.38 

1.  7 

5.07 

2.  5 

1941 

2.  10 

0.8 

5.  21 

2.0 

7.31 

2.  8 

1940 

1.  94 

0.  8 

1.  94 

1.  9 

3.88 

2.  7 

1939 

. 

0.  8 

1.  25 

2.2 

1.25 

3.0 

1938 

- 

0.9 

2.  56 

2.2 

2.56 

3.  1 

1937 

0.  62 

1.0 

3.74 

2.3 

4.36 

3.3 

1936 

•» 

1.4 

1.  18 

2.4 

1.  18 

3.8 

1935 

0.  64 

1.7 

2.  55 

2.4 

3.  19 

4.  1 

1934 

0.  64 

2.0 

3.  22 

2.  6 

3.86 

4.  6 

1933 

1.43 

1.  8 

3.59 

2.  7 

5.02 

4.5 

1932 

2.  10 

1.6 

4.9 

2.  6 

7.0 

4.2 

1931 

0.70 

1.  7 

4.20 

2.5 

4.  90 

4.2 

1930 

- 

1.9 

2.  61 

2.5 

2.  61 

4.  4 

1929 

1.  44 

1.  8 

3.  59 

2.  5 

5.03 

4.  3 

1928 

1.99 

1.8 

1.32 

2.  6 

3.  31 

4.4 

19  27 

2.  17 

1.  6 

2.9 

2.5 

5.07 

4.  1 

1926 

2.  55 

1.6 

3.  19 

2.  5 

5.  74 

4.  1 

1925 

2.62 

1.  6 

1.  96 

2.  5 

4.58 

4.  1 

1924 

0.69 

1.4 

2.  09 

2.  5 

2.78 

3.  9 

1923 

1.35 

1.3 

1.35 

2.  5 

2.7 

3.  8 

1922 

0.65 

1.4 

3.  3 

2.4 

3.95 

3.  8 

1921 

1.  22 

1.4 

2.43 

2.5 

3.  65 

3.9 
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Section  24.  Health  Visiting 

The  staff  section  of  this  report  tells  its  own  tale  of 
changes,  demonstrating  how  hard  it  has  been  to  meet  all  the  demands 
which  are  made  on  this  service  under  present  conditions.  Your 
establishment  of  Health  Visitors  and  School  Nurses  is  substantially 
below  the  national  average,  a  disadvantage  accentuated  by  com¬ 
paratively  frequent  changes  in  personnel.  This  latter  phenomenon 
is  serious  although  insidious;  it  takes  time  for  any  health 
visitor  to  attain  her  full  potential  influence  in  a  new  area, 
especially  if,  for  some  time  before  she  takes  over,  it  has  been  looked 
after  by  a  colleague  who  has  been  undertaking  additional  duties 
there.  Successful  health  visiting  depends  on  the  creation  0f 
satisfactory  relations  with  doctors,  other  social  workers  and,  above 
all,  the  mothers.  For  this,  time  is  essential,  as  it  is  for  a 
proper  understanding  of  personal  problems,  difficulties  and  indivi¬ 
dual  attitudes.  The  rewards  of  health  visiting  are  slowly  garnered, 
and  its  successes  undramatic. 

Elsewhere,  attention  is  once  more  drawn  to  the  unpalatable 
conclusion  that  after  the  first  month  of  life  an  infant  in 
Southend-on-Sea  can  expect  to  fare  no  better  than  the  generality 
of  his  kind  in  the  country  as  a  whole.  Examination  of  the  cir¬ 
cumstances  attendant  on  some  of  our  infant  deaths  leaves  one  with 
a  disposition  to  wonder  whether  some  of  them  might  not  have  been 
preventable  if  a  greater  volume  of  health  visitor  effort  had  been 
available. 

Our  modern  state  is  insatiable  in  its  demand  for  those  with 
education,  personality  and  ability  to  influence  others.  The 
supply  of  such  individuals  is  and  must  always  be  limited,  and  some 
day  our  society  must  determine  its  scale  of  priorities  and  shape 
its  policies  accordingly,  if  professions  such  as  teaching  and 
health  visiting  are  to  be  properly  staffed. 

Work  of  Health  Visitors 


Infants  under 

1  year 

First  visits 
Subsequent  visits 

2,  296 
6,062 

Children  aged 

1-5  years 

No. of  children 
visited 

No. of  visits  paid 

9.083 

14,026 

Expectant  mothers  ... 

First  visits 
Subsequent  visits 

1,  335 
806 

Communicable  diseases  ... 

First  visits 
Subsequent  visits 

2,  665 
741 

Nurseries  and 

Daily  Minders 

First  visits 
Subsequent  visits 

16 

145 

Special  visits 

•  #  * 

First  visits 
Subsequent  visits 

1,117 

610 

Tuberculosis 

•  •  • 

First  visits 
Subsequent  visits 

100 
2,  365 
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Military  Families  Hostel 

The  families  of  serving  soldiers  continued  to  be  accommodated 
under  arrangements  made  by  the  War  Department  with  various  hoteliers 
and  boarding  house  proprietors.  For  their  better  assistance  a 
health  visitor  regularly  holds  what  is  in  effect  a  clinic  session 
at  the  principal  hotel.  The  following  figures  show  how  consider¬ 
able  is  the  movement  of  service  families: - 


Families  placed 

Comprising  children  aged: 

0 

-  1 

120 

1 

-  2 

115 

2 

-  5 

441 

5 

-  15 

983 

Families  removed 

Comprising  childred  aged: 

0 

-  1 

118 

i 

-  2 

98 

2 

-  5 

413 

5 

-  15 

946 

6  29 


60  5 


Pefresher  Courses 

During  the  year,  the  superintendent  health  visitor  attended  a 
course  at  Bristol,  and  Mrs.  Roshier  the  autumn  school  at  Sheffield. 

Health  Education 

The  interest  of  your  health  visitors  in  health  education  is 
gratifying  and  their  successes  commendable.  They  undertake  syste¬ 
matic  mothercraft  training  in  all  the  secondary  modern  schools  for 
girls,  and  at  least  one  headmaster  has  expressed  a  wish  that 
parallel  instruction  might  be  available  for  boys.  These  classes 
are  acclaimed  by  the  pupils  and  valued  by  the  head  teachers;  the 
written  work  submitted  is  often  evidence  of  the  interest  which  they 
evoke.  It  may  well  be  that  through  them  many  pupils  feel  that  they 
are  at  last  being  brought  into  contact  with  the  serious  business 
and  responsibilities  of  life. 

Now  that  the  girl  teenager  is  at  once  the  spoilt  darling  of 
our  economic  system  and  the  target  of  many  who  would  exploit  her, 
it  is  more  than  ever  necessary  that  our  educational  system  should 
prepare  our  children,  as  best  it  can,  to  take  their  place  in  the 
world  of  today,  and  the  work  of  your  health  visitors  can  make  an 
important  contribution  to  this  end. 

The  women’s  organisations  in  the  County  Borough  continue  to  take 
a  lively  interest  in  health  topics  and  a  substantial  proportion  of 
our  monthly  quota  of  "Better  Health",  in  all  300  copies,  are  distri¬ 
buted  through  them.  Your  health  visitors  are  in  continual  demand  as 
speakers  and  during  the  year  the  following  talks  were  given: - 
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Date 

Group 

Speaker 

Subj ect 

24.  2.  59 

Wesley  Young  Wives  Club 

Miss  Stevens 

"Home  Safety" 

17.3. 59 

York  Road  Methodist  Young 
Wives  Group 

Mrs. Fairfax 

"infectious 

Diseases" 

19.  3.  59 

Whittingham  Avenue  Methodist 
Young  Wives  Club 

Miss 

B1 ackbourn 

"Children*  s 

Fears  and  how 
to  overcome  them" 

5.  5.59 

Wesley  Methodist  Young 

Wives  Club 

Miss  Butcher 

"Children*  s 
Ailments" 

12.  5.  59 

St.  Clememts  Young  Wives 
Guild 

Mrs.  Roshier 

"My  Work  in 

Leigh  Area" 

29.  10.  59 

Avenue  Baptist  Young 

Wives  Club 

Miss  Payne 

"children*  s 

Fears  and  how 
to  overcome  them 

3.  11.  59 

York  Road  Methodist  Young 
Wives  Club 

Mrs.  Fairfax 

"Accidents  in 
the  Home" 

11.  11.  59 

Belle  Vue  Baptist  Young 

Wives  Club 

Miss  Stevens 

"Children*  s 

Fears  and  how 
to  overcome  them 

1.  12.  59 

Thorpe  Ward  (East)  Rate¬ 
payers  and  Residents 

Miss 

B1 ackbourn 

"Horae  safety" 

Association 

Section  25.  Home  Nursing 

District  nursing  celebrated  its  centenary  in  1959  and  many  of 
your  district  nurses  had  the  opportunity  of  attending  a  review  by 
Her  Majesty  the  Queen  Mother  in  the  grounds  of  Buckingham  Palace  on 
1st  July.  When  William  Rathbone  began  his  pioneer  work  in  Liverpool 
100  years  ago,  he  could  have  had  no  conception  of  the  extent  or 
magnitude  of  the  blessings  which  were  to  come  from  it. 

Few  of  your  services  occasion  less  administrative  difficulty  or 
are  more  valued  by  the  public.  Whether  the  training  of  the  district 
nurse  or  her  familiarity  with  pain  and  disability  cheerfully  and 
courageously  borne  modify  her  own  attitudes  to  the  minor  irritations 
of  life,  may  well  be  a  matter  of  opinion,  but  the  affection  and 
esteem  in  which  she,  and  nowadays  he,  is  held  is  beyond  question. 

Your  staff,  equivalent  to  29  whole- time  nurses,  was  smaller 
for  the  first  time  since  1955.  In  the  last  five  years  there  has 
been  little  variation  in  the  total  of  patients  who  have  been 
helped,  but  the  total  number  of  visits  paid  continues  to  decline. 

It  is  not  to  be  assumed  that  this  indicates  any  lessened  need 
for  the  district  nurse.  The  explanation  lies  mainly  in  the  fact 
that  the  number  of  injections  which  require  to  be  given  has 
declined  because  of  developments  in  the  pharmaceutical  industry, 
less  tuberculosis  and  fewer  patients  incapable  of  the  self¬ 
administration  of  insulin. 

The  elderly  continued  to  make  heavy  demands  on  the  service. 

More  than  half  our  patients  are  over  65  and  they  required  four  out 
of  every  five  visits  which  were  made. 
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The  service  also  undertook  no  fewer  than  92  maternity  nursings, 
a  necessity  imposed  by  the  earlier  discharge  of  patients  from  hos¬ 
pital  and  the  pressures  on  your  domiciliary  midwifery  service. 


Patients  mho  were 

6S  or  over  at  the 
time  of  the  first 
visit  during  the 

Year 

Children  who 
were  under  5 
at  the  time 
of  the  first 
visit  during 
the  year 

Patients  who 
have  had  sore 
than  24  visits 
during  the  year 

No, 

Visits 

paid 

No. 

Visi  ts 
paid 

No. 

Visits 

paid 

1953 

1,913 

43, 120 

161 

847 

858 

67,261 

1954 

2.054 

67,517 

133 

764 

975 

75,912 

1955 

2,282 

70,279 

135 

820 

1,084 

82,444 

1956 

2,405 

75,858 

119 

701 

980 

84,508 

1957 

2,537 

82,745 

101 

588 

1,  138 

89,451 

1958 

2,581 

77,697 

130 

958 

1,079 

86,047 

1959 

2.  576 

80,811 

74 

523 

984 

76.  360 

Transport 

At  the  end  of  the  year: - 

11  car  allowances  were  being  paid  (one  for  a  "bubble"  car), 
4  motor-cycle  allowances  were  being  paid. 

3  nurses  used  motor-cycles  from  the  Central  Transport 
Pool. 

9  pedal-cycle  allowances  were  being  paid. 


43 


The  following  table  shows  the  variety  of  conditions  for  which 
treatment  is  afforded  in  the  patients’  homes: - 


Cla ssi f ication  of 

NO  .OF  PATIENTS  VISITED 

Conditions  treated 

1949 

1955 

1956 

1957 

19S8 

1959 

Acc  ident  •  •  •  •  •  • 

23 

29 

34 

30 

40 

37 

Amputations  ...  ... 

6 

6 

9 

13 

9 

7 

Blood  Diseases  . .  • 

32 

141 

173 

303 

362 

225 

Bronchitis  and  pleurisy 

81 

300 

300 

275 

282 

236 

Burns  and  scalds  ... 

20 

39 

35 

25 

24 

23 

Carbuncles, Boils  and 

Abscesses  ... . .  ... 

44 

295 

218 

257 

238 

242 

Cardiac  and  Circulatory 
Conditions  ... 

200 

755 

840 

923 

821 

627 

Cerebral  Haemorrhage  ... 

142 

230 

222 

194 

202 

211 

Dental  conditions  ... 

- 

16 

11 

13 

19 

6 

Diabetes  Mellitus  ... 

142 

222 

192 

196 

163 

135 

Ear, Nose  and  Throat 

Conditions  ... 

88 

286 

257 

190 

175 

188 

Empyema  ...  ... 

mm 

2 

4 

4 

2 

- 

Enema  (for  treatment) 

188 

303 

304 

304 

312 

317 

Enema  (for  investigation) 

255 

482 

440 

469 

483 

576 

Eye  Conditions  ... 

13 

26 

29 

20 

21 

20 

Fractures  ...  ... 

27 

53 

59 

70 

49 

40 

Gangrene  ...  ... 

9 

3 

1 

mm 

- 

1 

Gastric  Conditions  ... 

19 

30 

13 

17 

21 

25 

Gynaecol ogical 

Conditions...  ... 

45 

81 

84 

67 

74 

76 

Helminth  Infections  ... 

55 

7 

8 

3 

5 

- 

Infectious  Diseases  ... 

5 

13 

14 

8 

19 

10 

Influenza  ...  ... 

11 

10 

6 

19 

5 

11 

Injections  (for 

unclassified  causes) 

20 

25 

40 

36 

25 

31 

Maternity  ...  ... 

7 

40 

51 

40 

69 

92 

Miscarriage  ...  ... 

13 

10 

15 

17 

14 

12 

Malignant  Diseases  ... 

167 

170 

226 

188 

171 

210 

Nervous  Diseases  ... 

2 

9 

6 

13 

18 

29 

Operations  ...  ... 

8 

19 

33 

20 

38 

18 

Orthopaedic  ...  ... 

- 

17 

17 

29 

29 

26 

Paralysis  (other  than 
strokes)  •••  ••• 

37 

55 

68 

50 

86 

77 

Pneumonia  ...  ... 

90 

207 

181 

199 

174 

149 

Prostatic  Conditions 

66 

54 

44 

32 

38 

49 

Pyrexia  of  unknown  origin 

13 

9 

6 

5 

5 

Rheumatic  Diseases  ••• 

62 

93 

97 

104 

93 

121 

Senility  ...  ... 

135 

165 

139 

181 

206 

179 

Skin  Conditions 

26 

42 

32 

36 

31 

27 

Surgical  Dressings 

92 

105 

117 

152 

143 

150 

Surgical  Tuberculosis  ) 

22 

125 

95 

82 

49 

48 

67 

Pulmonary  Tuberculosis) 
Urinary  and  Renal  Conditions 

3 

62 

53 

57 

62 

Ulceration  of  Legs  ... 

36 

77 

67 

70 

67 

63 

Not  classified  ... 

8 

20 

12 

11 

12 

r  8 

Total  patients 

2,  199 

4,637 

4,555 

4,723 

4,656 

4,  455 

Total  visits 

56,897 

106,  010 

1 10, 08£ 

114,712 

109,947 

98, 576 

'Total  of  whole-time  and 
equivalent  whole-time  staff 

14.5 

28 

31.  6 

31 

32.0 

29 
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Section  26.  Vaccination  and  Immunisation 


Smallpox  Vaccination 

The  arrangements  described  in  previous  reports  continued  with¬ 
out  alteration. 


No.  vaccinated.* 

(a)  At  Council’s  Clinics, 


(i)  Primary  .  340 

(ii)  Re- vaccination  ...  32 

(b)  By  private  practitioners: 

(i)  Primary  .  1,044 

(ii)  Re-vaccinat ion  --  591 

2,007 


The  number  of  vaccinations  against  smallpox  which  are  performed 
varies  very  little  from  year  to  year,  there  remaining  widespread 
apathy  and  a  failure  to  recognise  the  advantages  of  primary  vaccina¬ 
tion  during  the  first  4  years  of  life. 

Diphtheria  Immunisation 

Number  of  children  who  completed  a  course  of  primary  immunisa¬ 
tion:  - 


1959 

1958 

(a) 

At  Council’s  Clinics: 

(i)  Children  under  5 

99 

124 

(ii)  Children  5-14 

16 

14 

(b) 

By  private  practitioners: 

(i)  Children  under  5 

1.  251 

1,  181 

(ii)  Children  5-14 

128 

35 

1,  494 

1,  354 

Number  of  children  who  were  given  a  secondary  or  reinforcing 
injection:  - 


1959 

1958 

(a) 

At 

Council’ s  Cl inics: 

77 

124 

(b) 

By 

Private  practitioners: 

204 

305 

281 

429 

The  return  relating  to  the  proportion  of  the  child  population 
immunised  against  diptheria,  as  furnished  to  the  Ministry  of  Health 
is  reproduced  overleaf:  - 
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Number  of  Children  at  31.12.59,  who  had  completed  a  course  of 
Immunisation  at  any  time  before  that  date  (i.e.  at  any  time  since  1.1.45), 


Age  at  31. 12. 59 
i.e.  Born  in  Year 

Under  1 
1959 

1-4 

1955- 

1958 

5-9 

1950 

1954 

10-14 

1945 

1949 

Under 

15 

Total 

Last  complete  course 
of  inj ections( whether 
primary  or  booster) 

A.  1955-1959 

219 

4,  371 

3,  429 

970 

8,989 

B.  1954  or  earlier 

- 

- 

3,811 

8,  623 

12,  334 

C.  Estimated  mid¬ 
year  child 
popul ation 

2,  110 

7,  590 

23,800 

33, 500 

Immunity  Index 

10.  4% 

57.  6% 

18.  5% 

26.8% 

Poliomyelitis  Vaccination 

By  the  end  of  the  year  26,296  persons  had  received  3  doses  of 
poliomyelitis  vaccine  either  from  their  family  doctors  or  at  your 
clinics,  and  additionally,  1,267  doses  of  vaccine  had  been  issued 
for  the  protection  of  hospital  staffs.  Details  of  the  work  carried 
out  in  1959  are  given  below  but  the  figures  do  not  fully  reveal  the 
extent  to  which  your  population  has  been  protected,  for  they  take 
no  account  of  the  vaccinations  of  residents  who,  employed  in  London, 
made  use  of  the  facilities  provided  by  the  London  County  Council. 
When,  in  September  of  1958  vaccination  was  made  available  to  the 
15-25  age  group,  the  London  County  Council  decided  to  accept  at 
their  clinics,  irrespective  of  their  place  of  residence,  all  who 
presented  themselves.  Many  Southend  residents  must  have  taken 
advantage  of  this  generous  arrangement,  in  which  we  would  have  been 
willing  to  play  our  part  by  seconding  medical  and  nursing  assistance. 

About  half  the  expectant  mothers  in  Southend  accepted  vaccina¬ 
tion,  evidence  that  our  propaganda  directed  to  this  group  was 
effectual,  and  justification  of  the  priority  which,  from  the  incep¬ 
tion  of  the  scheme,  we  had  afforded  it.  The  bi-monthly  totals  also 
show  in  striking  relief  the  effect  of  publicity. 

In  April  the  death  from  poliomyelitis  of  a  well  known  pro¬ 
fessional  footballer  brought  home  dramatically  the  need  for 
vaccination,  so  that  in  the  four  months  May  to  August  inclusive 
4,  175  individuals  in  the  15-25  age  group  completed  a  course  of  2 
vaccinations.  This  shock  quickly  spent  itself  as  is  evidenced  by 
the  figure  of  510  for  the  last  four  months  of  the  year.  There  are 
likely  to  be  some  20,000  persons  in  this  age  group  so  that  in  1959 
just  over  one  third  of  them  accepted  vaccination. 

During  January  we  completed  the  programme  of  school  visits, 
begun  in  the  previous  November,  to  offer  "booster"  injections  to 
those  who  had  already  received  2  doses  of  vaccine  and  here  we 
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acknowledge  most  gratefully  the  permission  given  by  the  Education 
Committee,  and  the  willing  co-operation  of  the  school  staffs  who 
accepted  so  cheerfully  the  dislocation  of  school  routine  inseparable 
from  these  visitations. 

To  publicise  vaccination  arrangements  for  the  older  age  group, 
62  employers  were  circularised,  offering  "block"  appointments  for 
their  staffs  and  other  special  facilities  at  the  clinics.  In  April 
Messrs.  E. K.  Cole  granted  us  clinic  facilities  at  their  factory, 
where  402  employees  were  treated. 

During  the  year  the  parents  of  all  children  who  had  previously 
been  vaccinated  by  their  family  doctor  were  informed  by  letter  of 
the  availability  of  "booster"  doses  and  advised  how  to  arrange  for 
these  to  be  carried  out  by  their  practitioner. 

Arrangements  for  the  supply  of  vaccine  were,  not  unexpectedly, 
badly  upset  by  the  unprecedented  demand  for  vaccination  during  the 
middle  four  months  of  the  year,  but  the  difficulties  were  success¬ 
fully  surmounted. 


Vaccinated 
with  2  injections 
during: 

Born 

1943  -  1958 

Bo  rn 

1933  -  1942 

Exp . 

Mo  thers 

G.P's  and 
fami lies 

Total 

Jaa  &  Feb. 

574 

639 

165 

- 

1378 

March  &  April 

685 

805 

160 

- 

1650 

May  &  June 

1800 

4060 

232 

- 

6092 

July  &  Aug. 

1124 

1115 

195 

1 

2435 

Sept.  &  Oct 

554 

365 

130 

- 

1049 

Nov.  &  Dec, 

300 

145 

127 

3 

575 

5037 

7129 

1009 

4 

13179 
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Section  27.  Ambulance  Service 

Mr.E.  A.  Beasant,M>  B. E. ,  Ambulance  Officer,  reports:- 

The  administrative  arrangements  during  the  year  remained 
unchanged. 

The  local  division  of  the  St.John  Ambulance  Brigade  acts  as  the 
Corporation's  agent  in  providing  an  accident  and  invalid  ambulance 
service,  whilst  patients  suffering  from  infectious  diseases,  includ¬ 
ing  tuberculosis,  are  conveyed  by  the  Corporation's  own  ambulances. 
Sitting  cases  are  carried  in  the  Corporation's  sitting- case 
ambulances,  by  the  Hospital  Car  Service,  and  by  vehicles  from  the 
Corporation's  central  transport  pool. 


Journeys 

Service 

Mileage 

Patients 

Carried 

Patient - 
Carrying 

Abortive 
and  Service 

St.John  Ambulance 

Brigade 

93, 740 

14,976 

5,  568 

308 

I.  D. Ambulances 

’  2,331 

319 

302 

24 

Sitting-case  Ambulances 

36, 028 

19, 015 

3,  782 

75 

Corporation  Car  Pool 

19,096 

1,  274 

559 

8 

Hospital  Car  Service 

194, 186 

43,060 

3.  713 

84 

Private  Hire  Cars 

470 

20 

19 

*" 

TOTALS 

345, 851 

78,664 

13,943 

499 

The  increased  demands  on  this  service  remarked  on  in  previous 
reports  continues  unabated.  As  compared  with  the  previous  year, 
the  total  mileage  increased  by  19,877  (from  325,974  to  345,851)  and 
the. total  number  of  patients  carried  by  2,810  (from  75,854  to  78,664)* 
For  some  years  it  has  been  considered  that  the  calls  on  this  service 
would  eventually  reach  a  peak  and  then  level  out,  but  there  is 
still  no  sign  of  this  happening;  in  fact,  during  the  year  1959, the 
increase  both  in  mileage  covered  and  patients  carried  was  nearly 
double  that  of  the  increase  in  the  previous  year.  It  is  apparent 
from  the  published  statistics  that  this  experience  is  common  to  all 
Authorities  and,  in  the  main,  appears  to  be  due  to  the  much  larger 
numbers  of  patients  treated  at  outpatient  clinics  who  are  unable 
to  travel  by  public  transport.  There  is  no  reason  to  suppose  that 
there  is  any  serious  misuse  of  the  service. 

During  the  year,  the  committee  authorised  the  purchase  of  two 
sitting  case  diesel -engined  ambulances  to  replace  the  worn  out 
petrol  driven  vehicles,  but  as  it  was  not  possible  to  obtain 
delivery  of  thesa  during  the  year,  some  additional  use  had  to  be 
made  of  the  hospital  car  service  and  the  Corporation  car  pool.; 

Patients  who  have  to  travel  long  journeys  are  normally 
conveyed  by  rail  with  ambulance  transport  between  termini,  and 
the  following  table  shows  the  number  of  patients  carried  by  this 
method  since  1954:- 
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Baid  Journeys 


1954 

1955 

1956 

1957 

1958 

1959 

Rail 

Mileage 

21,  676 

20, 668 

23,  220 

21,409 

22, 150 

18. 210 

No.  of 
Patients 

492 

422 

512 

460 

471 

392 

Cost 

£195. 19. 6 

£168.15. 2 

£199.8.0. 

£187.  12.  6. 

£196.  7.  3. 

£182. 3. 3. 

_ — — - - — , 

The  decrease  in  1959  is  not  due  to  more  patients  being  conveyed; 
on  long  journeys  by  road,  but  to  the  fact  that  more  patients  who 
previously  received  treatment  in  London  and  other  areas  were  able 
to  obtain  this  locally, 

4 

The  following  information  obtained  from  the  Ministry  of  Health  jl 
Costing  Return  for  the  financial  year  ended  31st  March, 1960,  is  of 
interest  and  shows  how  Southend  compares  with  66  comparable  County 
Boroughs  grouped  together  in  the  Return: - 


Southend-en-Sea 

Group  Average 

Year 
ende  d 
31.3,60 

Year 

ended 

31.3.59 

Year 
ended 
31.3. 60 

Year 

ended 

31.3.59 

• 

Cost  per  patient 
(whole  service) 

7s.  7d 

7s.  8d 

14s . Od 

\ 

14s. 7d 

Cost  per  mile  of 
directly  provided  and 
agency  services,  i.e. 
Corporation’s  own 
vehicles  and  those 
provided  by  St.John 
Ambulance  Brigade. 

3s.  5d 

3s.  8d 

3s.  9d 

3s.  9d 

Cost  per  mile  of 
supplementary  services 
i.e.  Hospital  Car 
Service,  Corporation 

Car  Pool  etc. 

8d 

Not  shown. 

8d 

Not  shown. 

Total  cost  of  service 
per  1,000  population 

£195 

£188 

£270 

£263 

Patients  conveyed  per 
1,000  population 

510 

489 

387 

360 

In  comparing  the  number  of  patients  conveyed  regard  must,  of  j: 
course,  be  had  to  the  fact  that  in  the  population  of  Southend  the 
proportion  of  those  in  the  older  age  groups  is  much  higher  than 
average. 

It  is  with  great  pleasure  that  thanks  are  again  accorded  to 
Superintendent  E. A.  Harris,  M.B.E. ,  Nursing  Superintendent  Miss  H. J 
Minett  and  other  officers  and  personnel  of  the  St.John  Ambulance 
Brigade,  officers  and  members  of  the  British  Red  Cross  Society  who  u 
act  as  escorts,  the  Hospital  Car  Service,  and  the  officers  of  the 
Hospital  Management  Committee  for  their  continued  help  and 
co-operation  throughout  the  year. 
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Section  28  -  Prevention  of  Illness,  Care  and  After  Care 

TUBERCULOSIS 

Your  arrangements  for  the  prevention  of  tuberculosis  and  its 
after  care  utilise,  as  appropriate,  all  available  facilities  and 
agencies.  Liaison  with  the  hospital  tuberculosis  service  is  close 
and  experience  continues  to  demonstrate  that  our  measures  of 
control  are  soundly  based. 

The  mortality  from  this  disease  has  fallen  very  much  in  recent 
years  and  now  the  notification  rate  is  dropping  also. 

Infection,  as  evidenced  by  the  declining  percentage  of 
positive  tuberculin  reactors  in  our  schools,  occurs  later  and  less 
frequently.  Notwithstanding  improvements  in  treatment,  notably 
anti-tuberculous  drug  therapy  and  chest  surgery,  the  control  of 
this  disease  will  call  for  sustained  effort  over  a  long  period 
because  the  potential  reservoirs  of  infection  are  now  to  be  found 
mainly  among  those  whose  infection  is  of  long  standing,  and  who 
have  established  an  equilibrium  liable  to  be  disturbed  after  long 
years  of  quiescence. 

In  dealing  with  the  non-medical  problems  inseparable  from  a 
long  illness  the  work  of  your  case  assistant  continues  to  be 
appreciated  by  patients  and  doctors  alike.  The  matters  which  most 
frequently  engaged  her  attention  were  housing,  rehabilitation  and 
employment,  and  financial  assistance,  in  this  order. 

Dr.  E.  G.  Sita  Lumsden  informs  me  that  during  the  year  a  total 
of  509  new  contacts  were  examined  at  the  Chest  Clinic  of  whom  2 
were  found  to  be  suffering  from  the  disease.  In  addition  6  contacts 
under  surveillance  from  previous  years  were  also  notified.  The 
number  of  attendances  made  by  contacts  of  patients  was  2,063.  There 
were  88  households  in  the  borough  in  which  an  individual  was  known 
to  be  excreting  myco-bacterium  tuberculosis  at  some  time  during  the 
year.  Of  these  :  - 

(i)  53  were  positive  for  the  first  time 

(ii)  10  were  relapsed  patients  known  to  have  been 

positive  in  the  past,  and 

(iii)  25  were  classed  as  open  chronic  cases. 

The  fates  of  the  patients  in  these  three  groups  were  as 
follows  : - 

(i)  47  were  rendered  sputum  negative,  5  died, 

and  one  remained  sputum  positive. 

(ii)  9  were  rendered  sputum  negative  and  one 

remained  sputum  positive. 

(iii)  5  were  rendered  sputum  negative,  2  died  and 

18  were  considered  to  remain  sputum  positive 

at  the  end  of  the  year. 
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Home  treatment  of  tuberculosis  is  now  well  accepted  as  an 
adjunct  to,  and  not  as  a  substitute  for,  hospital  treatment.  Its 
success  owes  a  great  deal  to  the  Home  Nursing  Service  which  paid 
1979  nursing  visits  to  a  total  of  47  patients. 

Domestic  Help  Service 

The  section  provided  help  for  3  households  as  compared  with 
four  in  the  previous  year. 

Extra  Nourishment 

A  daily  issue  of  one  pint  of  milk  was  made  without  charge  to 
34  patients  during  the  year. 

Work  of  the  Tuberculosis  Health  Visitor 

A  total  of  2,435  visits  was  paid  during  the  year  and,  in 
addition,  she  attended  an  average  of  five  sessions  at  the  Chest 
Clinic  each  month. 

Prevention 

In  addition  to  the  ordinary  follow-up  of  contacts,  special 
attention  is  paid  to  any  school  from  which  a  pupil  is  notified  for 
whose  infection  we  can  provide  no  acceptable  explanation.  Our 
investigations  in  these  cases  have  two  objects,  namely  to  seek  a 
possible  source  of  infection  in  the  school  and  to  ascertain  whether 
the  patient  in  question  has  been  a  source  of  danger  to  others. 

In  December,  1958,  a  school  girl  was  notified  as  an  open 
case  of  tuberculosis.  Two  years  earlier,  she  had  been  found  to 
be  Mantoux  positive  but  had  not  accepted  the  x-ray  examination 
which  was  invariably  offered  to  positive  reactors.  All  her 
class  contacts  were  x-rayed  and  re-x-rayed  four  months  later. 

Casting  our  net  wider,  Mantoux  testing  was  offered  to  all 
pupils  not  known  to  be  Mantoux  positive  in  the  school’s  fourth 
year. 

Positive  reactors  were  offered  x-ray  examination,  and 
towards  the  end  of  the  summer  term  we  arranged  to  retest  the 
known  negative  reactors.  At  the  conclusion  of  our  investigations 
we  were  able,  with  a  reasonable  degree  of  certainty,  to  conclude 
that  the  patient  herself  had  done  no  damage  in  the  school. 

In  spite  of  the  special  reasons  for  this  investigation,  it 
is  disappointing  to  narrate  that  only  about  three-quarters  of 
the  pupils  accepted  the  skin  test.  We  have  frequently  observed 
the  response  in  the  secondary  modern  schools  to  be  markedly 
inferior  to  that  elicited  in  similar  circumstances  from 
grammar  schools. 

During  the  year  we  learned  that  the  Headmaster  of  a  primary 
school  had  probably  been  in  an  infectious  state  for  some  time 
prior  to  his  ceasing  duty. 

Of  the  523  children  whose  names  were  on  the  school  roll 
447  accepted  the  Mantoux  test  and  of  these  only  23  were 
positive.  These  reactors  were  evenly  distributed  throughout  the 
school  and,  in  the  light  of  our  previous  experience  of  similar 
investigations,  we  were  satisfied  that  no  substantial  cause 
for  anxiety  existed,  a  conclusion  which  the  passage  of  time 
has  demonstrated  to  be  correct. 


52 


B.C.G.  Vaccination 

(a)  Contacts 

A  total  of  161  children,  close  contacts  of  patients  suffering 
from  tuberculosis  (in  many  cases  the  parents)  were  vaccinated  with 
B.C.G. ,  39  fewer  than  in  the  previous  year. 

(Jb)  School  Children,  Circulars  22/53  and  7/59 

During  the  year  the  Minister  of  Health  indicated  that  the 
arrangements  for  B.C.G.  vaccination  of  school  children  could  be 
both  modified  and  extended  so  as  to  allow  of  children  of  14  years 
of  age  and  upwards  who  are  still  at  school,  and  also  students 
attending  universities,  teacher  training  colleges,  technical 
colleges  and  other  establishments  of  further  education,  being 
offered  this  protection.  At  the  same  time  it  was  indicated  that, 
where  it  was  convenient  to  do  so,  vaccination  might  be  offered  to 
younger  classes,  even  though  a  few  of  the  pupils  in  them  were 
under  13  years  of  age. 

The  greater  latitude  thus  afforded  was  most  welcome  because 
it  provided  an  opportunity  for  those  who  had  refused  vaccination 
earlier  to  reconsider  their  position,  and  to  extend  it  to  those 
for  whom,  for  one  reason  or  another,  these  facilities  had  not  been 
available. 

Particular  attention  was  paid  to  the  Municipal  College  where 
there  are  in  attendance  a  number  of  overseas  students  who,  for 
reasons  which  require  no  elaboration,  must  be  regarded  as  being 
at  enhanced  risk. 

Our  B.C.G.  vaccination  programme  in  the  schools,  which  had 
been  most  seriously  dislocated  by  the  poliomyelitis  vaccination 
campaign,  was  resumed  after  the  summer  recess. 


In  four  secondary  schools  the  percentage  of  positive  reactors 
was  as  low  as  7.6%  in  marked  contrast  to  the  Municipal  College 
where  of  503  tests  no  fewer  than  107  or  21%  were  positive. 


School 

No. 

Invited 

No. 

Consented 

Pos it ive 

1  Negative 

B.C.G. 

Vaccinated 

Wentworth  H.  S.  (Boys) 

212 

168 

10 

150 

Wentworth  H.  S.  (Girls) 

195 

140 

10 

120 

Shoeburyness  H.  S. 

314 

254 

17 

221 

Westborough  H.  S.  (Girls) 

286 

222 

22 

191 

TOTALS 

1007 

784 

59 

682 

=  77.8% 

=  7.6% 

=  88. 2% 

of  Col. 1 

of  Col. 2 

of  Col.  2 

Municipal  College 

831  ■ 

503 

107 

333 

=  60.5% 

=  21. 2% 

=  66. 2% 

of  Col . 1 

of  Col. 2 

of  Col. 2 
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The  routine  post-vaccination  skin  testing  was  discontinued 
because  sufficient  evidence  has  now  been  accumulated  to  show  that 
a  very  high  conversion  rate  is  obtained  by  the  methods  and  the 
vaccines  now  available. 

Tuberculosis  After  Care  Sub-Committee 

The  following  statistics  furnished  by  the  secretary,  Mr. C. Clancy, 
P. Comm. A.,  to  whom  we  are  much  indebted,  relate  to  the  Tuberculosis 
After  Care  Sub-Committee  of  the  Civic  Guild  of  Help,  to  which  the 
Council  made  a  grant  of  £500. 


Type  of  Assistance 

Number 

Assisted 

£. 

Cost 

s. 

d. 

Clothing 

9 

26 

4 

1 

Travel  vouchers  to  visit  patients 
in  hospitals  and  sanatoria 

3 

7 

8 

10 

Coal 

2 

4 

14 

4 

Groceries  and  milk 

3 

9 

5 

0 

Insurances 

6 

23 

16 

3 

Materials  for  Occupational  Therapy 

1 

7 

15 

9 

Miscell aneous 

6 

28 

17 

1 

Christmas  Gifts 

31 

49 

10 

0 

61 

£157 

11 

4 

ILLNESS  GENERALLY 

Convalescent  and  After-Care  Homes 

During  the  year,  68  patients  were  provided  with  recuperative 
holidays  or  after-care  for  periods  which  varied  from  two  to  six 
weeks.  The  total  cost  of  this  provision  was  £805. 14s. 8d. ,  towards 
which  patients  or  their  relatives  contributed  £156. 19s. Od. 


Home  Nursing  Requisites 

Requisites  most  universally  in  demand  are  supplied  on  loan  by 
the  local  division  of  the  St.John  Ambulance  Brigade,  to  which  the 
Council  made  a  grant  of  £100  towards  the  cost  of  equipment. 
Superintendent  Harris  has  kindly  furnished  the  following  information 
about  articles  loaned  during  the  year:- 

Patients  assisted  ...  ...  1,476 

Average  period  of  loan  ...  ...  6/7  weeks 


Articles  loaned,  as 

under: - 

Bedpans 

519 

Urinal s 

> 

126 

Rubber  sheets 

398 

Back  rests 

181 

Wheel  chairs 

290 

Bed-tables 

8 

Air-rings 

201 

Commodes 

105 

Crutches  (pairs) 

40 

Walking  sticks 

15 

Bed  cradles 

82 

Feeding  cups 

27 

Jug 

1 

Air  beds 

2 

Sputum  mug 

1 

Steam  kettles 

3 

Tripod  walking 

aid 

1 

2,000 
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THE  HARD  OF  HEARING 

The  Southend-on-Sea  Hard  of  Hearing  Group  continued  to  meet 
weekly  at  the  Liberal  Hall,  Clarence  Road. 

Section  29  -  Domestic  Help 

The  direction  and  administration  of  this  scheme  remained 
unaltered  throughout  the  year.  Your  expenditure  per  1,000  population 
fell  by  £2.  3s.  0d  to  £143.  6s.  0d  whereas  the  national  average 
increased  by  £l6.14s.0d  to  £147. 12s.  Od. 

The  cost  per  case  serviced  fell  by  £1.16s.0d  to  £23.  14s. Od 
whereas  the  national  average  rose  by  £1. 16s. Od  to  £30.  2s. Od. 

The  service  continues  to  play  an  indispensable  part  in 
preventing  or  delaying  the  admission  of  the  elderly  to  Part  III  beds 
thus  retaining  them  in  the  community  and  relieving  pressure  on  your 
accommodation.  It  also  lessens  the  demands  for  hospital  admission 
and  permits  of  the  domiciliary  confinement  of  many  mothers  who, 
without  its  assistance,  would  be  compelled  to  seek  admission  to  the 
maternity  unit. 

The  number  of  individual  families  who  received  help  during  the 
year  was  1,277  as  compared  with  1,184  in  the  previous  year. 


620 

were  assisted 

under  1  month 

140 

n  ti 

1-3  months 

70 

n  ti 

3-6  months 

117 

n  n 

6-12  months 

330 

n  h 

over  12  months 

Staff  employed:-  on  1.1.59 

Full-time  ...  21 

Part-time  ...  119 

140 

Applicants  were  assessed  to  contribute  towards  the  cost  as 
follows: - 


on  31.  12.  59 

25 

120 

145 


Free 

•  •  • 

•  •  • 

139 

10s. Od  per  week 

and  under 

486 

10s. Od  -  £1 

86 

£1  -  £1.  10s. 

107 

£1.  10s.  -  £2 

108 

£2  -  £3 

62 

£3  -  £4 

40 

£4  -  £5 

14 

£5  -  £6 

1 

FULL  COST  • . . 

234 
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^Section  51.  Mental  Health  Services 

The  Mental  Health  Act  received  Royal  Assent  on  July  29th, 1959, 
little  more  than  two  years  after  the  publication  of  the  Royal 
Commission's  Report  on  "The  Law  Relating  to  Mental  Illness  and 
Mental  Deficiency". 

It  must  be  quite  exceptional  for  the  recommendations  of  a 
Report  of  this  scope  to  be  translated  into  law  as  completely  and  as 
promptly  as  this  has*  been. 

All  who  have  been  associated  with  this  great  measure  of  reform 
deserve  congratulations  and  thanks;  in  particular,  the  activities 
of  the  National  Association  for  Mental  Health  should  not  go  unremarked. 

During  the  Bill's  passage  through  Parliament,  there  was  a 
sustained  effort  to  enlighten  the  public  about  its  objects;  special 
mention  should  be  made  of  the  contribution  made  by  B. B. C. tel evision 
by  the  series  "  The  Hurt  Mind". 

The  Act  provides  for  its  individual  provisions  to  be  brought 
into  operation  at  such  times  as  the  Minister  might  by  Order 
determine. 

The  intention  of  the  Act  is  to  secure  that  there  should  be 
as  little  difference  as  possible  between  the  treatment  of  the 
mentally  and  the  physically  ill.  Distinction  between  mental  and 
other  hospitals  is  abolished  ,and  the  procedure  for  securing  the 
compulsory  detention  of  the  mentally  ill  profoundly  modified. 
Henceforth,  it  is  to  rest  not  upon  an  Order  made  by  a  judicial 
authority,  but  upon  two, medical  recommendations  for  observation  or 
for  treatment.  Appeal  machinery  is  provided  for  those  who  regard 
themselves  as  improperly  detained  and  relatives  of  patients  are 
given  greater  powers  than  heretofore  to  prevent  detention. 

,  The  trends  noted  previously  in  your  Mental  Health  Services 
continued,  becoming  more  significant;  there  was  a  growing  awareness 
of  the  potentialities  of  psychiatric  treatment,  its  more  ready 
acceptance  by  the  patient  and  his  relatives,  increased  resort  to 
informal  procedures,  together  with  a  continuing  shortage  of 
hospital  beds  and  resultant  pressure  on  your  Part  III  accommodation. 

A  considerable  reduction  in  the  total  of  admissions  to  the 
psychiatric  beds  at  Rochford  General  Hospital  is  to  be  noted,  in  fact 
at  88,  these  were  almost  half  the  total  for  the  previous  year. 
Compulsory  admissions  (Section  20  of  the  Lunacy  Act)  declined 
drastically  from  81  to  36.  The  informal  admissions  also  fell,  but 
less  markedly,  from  80  to  52. 

As  regards  Runwell  Hospital,  Summary  Reception  Orders  were 
made  in  respect  of  only  7  males  as  compared  with  24  in  the  previous 
year,  while  the  number  of  women  -dealt  with  in  this  way  rose  from 
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21  to  36.  It  is  noteworthy,  however,  that  only  a  small  proportion  of 
these  Orders,  namely  17,  was  made  as  an  initial  step  in  treating  the 
patient's  current  illness,  for  of  43  so  dealt  with,  7  were  transfers 
from  the  psychiatric  wards  at  Rochford,  15  were  reclassified  on  the  « 
expiry  of  Urgency  Orders,  2  were  admitted  under  Section  30  of  the 
Magistrates'  Court  Act  and  2  came  from  Broadmoor. 


The  number  of  Urgency  Orders  made  declined 

from  35 

to 

30,  four- 

fifths  of  them  being  madei  in  respect  of  women 

patients. 

The  judgment 

exercised  in  the  making  of  Urgency  Orders  can 

be  gauged 

by 

the  after* 

history  of  the  patients  so  dealt  with. 

Summary  Reception  Orders  were 

later  required'  for  15  of  them,  1  became  a  temporary  pat 

ient  and  9 

acquired  voluntary  status,  4  remained 

in  hospital  without 

formal  ity 

and  only  1  was  discharged  without  further  treatment. 

Work  of  the  Duly  Authorised 

Of  fi cers 

• 

• 

Patients  admitted  to  Runwell  Hospital: 

- 

Males 

Females 

Total 

Lunacy  Act, 1890 

Section  11  Urgency  Order 

7 

36 

43 

Section  16,  Summary  Reception 

6 

24 

30 

Mental  Treatment  Act, 1930 

Section  5.  Temporary  Patients 

- 

6 

6 

Section  1.  Voluntary  Patients 
Section  1.  Voluntary  Patients, 

59 

122 

181 

direct  admissions 

43 

81 

124 

Mental  Health  Act, 1959 

Section  5.  Informal 

19 

24 

43 

Patients  admitted  to  Rochford 

General  Hospital  Observation  Wards: 

- 

Lunacy  Act, 1890 

Section  20  (3-day  Orders) 

Section  21  (1)  Justice’s 

18 

18 

36 

Temporary  Removal  Order 

Section  21  (2)  Justice’s  14-day 

- 

- 

- 

Order 

- 

- 

Direct  admissions  (without  Order) 

27 

25 

52 

Total 

179 

336 

515 

Section  28,N.H. S.  Act, 1946 

Pre-Care 

17 

49 

66 

After-Care 

75 

218 

293 

~9  2 

267 

359 

Cases  referred  to  the 

Department  in  which  no 
statutory  action  was  taken 

11 

29 

40 

Of  88  patients  admitted  to  Rochford  Hospital  (Section  20- n3  day  > 
Orders" >  and  direct  without  Order,  12  were  aged  70-75  years  and  27 
were  over  75  years  of  age.  The  following  table  shows  how  they  were 
dealt  with:- 


In  Hospital  on  31.  12.58  27 
To  Runwell  Hospital  as  Certified  Patients  7 
To  Runwell  Hospital  as  Voluntary  Patients  4 
To  Connaught  House  (Part  III  Accommodation)  2 
To  General  Wards  3 
Died  in  Rochford  General  Hospital  23 
To  relatives  40 
In  Hospital  31. 12.  59  30 


TTT 
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The  recurrent  nature  of  mental  illness  is  well  illustrated  by 
the  fact  that  no  fewer  than  70  of  the  patients  re- admitted  to 
Runwell  Hospital  returned  less  than  one  month  after  being  discharged. 
The  following  table,  which  relates  to  admissions  to  Runwell  Hospital, 
shows  how  frequently  the  mentally  ill  re] apse: - 


1  No.  of  previous 

admissions 

0 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

or 

more 

No.  of  cases 

191 

83 

38 

22 

14 

10 

13 

5 

7 

6 

3 

1 

5 

No. ( included 
above)  of  direct 
vo  1  un  tarry 
admissions 
(Mental  Treat¬ 
ment  Act , 1930 
Section  1) 

72 

20 

13 

7 

4 

3 

3 

1 

- 

- 

1 

- 

- 

In  addition,  29  patients  were  re- classified  on  the  expiry  of 
Urgency  Orders. 


Sources 

Method  of  Disposal 

of  referral 

To 

t  o 

After- 

Pre- 

No. 

Total 

Run  well 

Rochford 

Care 

Care 

Action 

Doctors 

141 

48 

27 

34 

22 

272 

Relatives,  friends 
Psychiatric  Services 

7 

6 

65 

6 

5 

89 

(including  Psychiatric 
Out-Patient  Clinic) 

207 

18 

14 

6 

1 

246 

Police 

Southend  General 

10 

9 

9 

5 

5 

38 

Hospital 

10 

6 

9 

2 

3 

30 

Personal  Application 
Transfers  from  Rochford 

6 

- 

162 

1 

169 

General  Hospital 

13 

- 

«• 

m 

- 

13 

Reclassif icat ions 

33 

- 

- 

- 

- 

33 

Other  sources 

- 

1 

7 

13 

3 

24 

Total 

427 

88“ 

293 

66 

40" 

914 

Disposal  of  patients  not 

New  Patients 

Former  Patients 

requiring  statutory  action 

To  Psychiatric  Out-Patient  Clinic 

16 

27 

Referred  re  Part  III  Accommodation 

12 

2 

For  follow-up  by  D. A. Os 

• 

16 

10 

To  General  Hospitals 

6 

a* 

To  Superintendent  of  Home  Nursing 

2 

3 

To  Home  Help  Organiser 

* 

3 

3 

To  Private  Residential 

Accommodation 

6 

15 

To  Mental  After-Care  Homes 

- 

- 

To  employment 

5 

3 

Total 

66 

~63 

Total  number  of  visits 

made  in 

connection  with  duties 

under 

Section  51,  National  Health 
Service  Act , 1946 


1,  602 


N.A. A. 1948,  Sections  48  and  50 
(Protection  of  Property) 

Supervision  of  Male  Mental 
Defectives 


No.  of  visits 


No.  of  visits 


95 


67 


Total  No.  of  visits 


1.864 
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individuals  were  involved. 


MENTAL  DEFICIENCY 


With  the  passing  of  the  Mental  Health  Act,  1959,  this  section 
will  in  future  reports  be  entitled  "Mental  Subnormality". 

Hitherto,  Mental  Health  Service  field  work  has  been  organised 
in  two  sections,  the  duly  authorised  officers  being  concerned  with 
mental  illness,  and  the  mental  deficiency  officer  with  mental  sub¬ 
normal  ity.  There  has,  however,  been  some  necessary  overlapping, 
because  the  supervision  of  mental  defectives  required  more  time 
than  one  officer  could  give,  and  some  adult  males  were  more  appro¬ 
priately  supervised  by  a  man  than  by  a  woman.  The  duly  authorised 
officers  therefore  have  undertaken  some  community  care  for  the 
subnormal  ever  since  1948,  although  the  mental  deficiency  officer 
has  not  acted  as  a  duly  authorised  officer. 

The  Report  of  the  Royal  Commission  on  the  Law  Relating  to 
Mental  Illness  and  Mental  Deficiency,  published  in  1957,  envisaged 
the  unification  of  the  Mental  Health  Service,  the  needs  of  both 
classes  of  patient  being  catered  for  by  "Mental  Welfare  Officers", 
now  defined  in  Section  147  of  the  Act.  The  principal  argument  for 
this  integration  is  to  be  found  in  the  more  positive  approach  to 
mental  disorder  implicit  in  the  new  legislation.  In  the  past  the 
duly  authorised  officer  has  been  largely  concerned  with  the  legal 
and  administrative  steps  attendant  upon  the  admission  of  a  patient 
to  a  mental  hospital,  whereas  the  mental  deficiency  officer  has 
been  required  to  exercise  "supervision",  with  its  disciplinary 
implications,  over  the  mentally  subnormal  in  the  community.  The 
original  purpose  of  this  was  twofold:  to  ensure  that  the  subnormal 
were  not  exploited  by  reason  of  their  social  inadequacy,  and  to 
assist  them  in  coping  with  their  problems.  With  the  passage  of 
time  and  the  development  of  social  services  generally,  however,  it 
came  to  be  realised  that  both  classes  of  mental  patients  can  benefit 
from  a  more  positive  type  of  mental  welfare  service.  This  is  not  to 
say  that  their  needs  are  in  all  respects  parallel,  or  that  they  can 
suitably  be  combined  in  group  social  activities,  but  rather  that 
their  problems  are  analagous,  though  not  identical,  and  both  can  be 
helped  by  a  social  worker  with  a  broadly  based  training  and 
experience  in  mental  welfare. 

Miss  M.  A.  Brock,  who  had  acted  as  Mental  Deficiency  Officer 
since  1946,  left  in  June  to  return  to  London  where  her  early 
experience  had  been  gained.  Prior  to  her  appointment  domiciliary 
supervision  had  been  undertaken  by  health  visitors  and  public 
health  inspectors,  and  the  medical  and  administrative  work  involved 
in  the  operation  of  the  Mental  Deficiency  Act  by  the  Deputy  Medical 
Officer  of  Health.  The  concentration  of  the  field  work  in  the  hands 
of  one  specialist  officer  had  several  advantages,  one  of  which  was 
the  delegation  of  much  routine  administration  and  correspondence 
to  her. 
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Mrs.  B. D.B.E.  Pearce,  her  successor,  took  up  duty  as  mental 
health  officer  in  October.  The  change  of  title  was  indicative  of 
the  intention  to  integrate  the  mental  subnormal  icy  work  with  that 
of  the  duly  authorised  officers.  It  was,  however,  recognised 
that  this  would  take  time,  not  only  by  reason  of  the  need  to  gain 
experience  of  the  operation  of  the  new  Mental  Health  Act,  but 
because  of  the  continuing  demands  of  the  domiciliary  service  for 
the  subnormal. 

Ascertainment 

The  following  table  shows  the  number  of  new  cases  reported 
from  various  sources  during  the  year. 

A  consequence  of  the  increased  number  of  places  in  St. 

St.  Christopher’s  E. S.N.  Special  School  has  been  a  raising  of  the 
upper  I.Q.  level  of  the  children  accepted  there.  Formerly, 
practically  all  children  leaving  this  school  required  to  be 
reported  by  the  local  education  authority  under  Section  57(5)  of 
the  Education  Act  as  needing  supervision  after  leaving  school. 
Some  children  of  higher  I.Q.  ’s  are  now  reaching  school  leaving 
age,  and  a  proportion  of  them,  where  home  conditions  and  pros¬ 
pects  of  employment  are  good,  do  not  need  the  help  of  the  Mental 
Health  Service. 


i.  Particulars  of  cases  reported 

during  1959 

(a)  Cases  ascertained  to  be 
defectives  "subject  to  be 
dealt  with":- 

Number  in  which  action 
taken  on  reports  by:  - 

(1)  Local  Education  Authorities 
on  chi  Idren: - 

(i)  While  at  school  or 
liable  to  attend 
school 

(ii)  On  leaving  special 
school s 

(iii)  On  leaving  ordinary 
school s 

(2)  Police  or  by  Courts 

(3)  Other  sources 

(b)  Cases  reported  who  were 
found  to  be  defectives  but 
were  not  regarded  as 
"subject  to  be  dealt  with" 
on  any  ground 

(c)  Cases  reported  who  were  not 
regarded  a3  defectives  and 
are  thus  excluded  from 

(a)  or  (b) 

(d)  Cases  reported  in  which 
action  was  incomplete  at 
31st  December, 1958, and  are 
thus  excluded  from  (a)or  (b) 


TOTAL: 


Under 

Age  16 

Aged  16 

<5  Oyer 

M 

F 

M 

F 

4 

2 

- 

- 

1 

1 

5 

2 

2 

1 

1 

- 

1 

3 

- 

- 

1 

1 

1 

2 

10 

4 

6 

8 

- -  m 
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2  Disposal  of  cases  reported 

during  1959 

(a)  Of  the  cases  ascertained  to 
be  defectives  "subject  to 
be  dealt  with"  (i.e.  at 
1(a)),  number: 

(1)  Placed  under  Statutory 
Supervision 

(11)  Placed  under  Guardian¬ 
ship 

(111)  Taken  to  "Places  of 
Safety" 

(iv)  Admitted  to  Hospitals 

(b)  Of  the  cases  not  ascertained 
to  be  defectives  "subject  to 
be  dealt  with"  (i.e,  at 
1(b)),  number: 

(i)  Placed  under  Voluntary 
(ii)  Action  unnecessary 

(c)  Cases  reported  at  1(a)  or  (b) 
above  who  removed  from  the 
area  or  died  before  disposal 
was  arranged, 

TOTAL: 


Short  Tern  Care  Circular  5/52 

It  is  difficult  to  provide  short  term  care  in  all  cases  where 
needed,  although  the  total  number  of  applications  remains  small. 

These  are  of  two  kinds,  those  in  which  a  period  of  residential  care 
is  required  to  give  the  parents  a  rest  or  enable  them  to  take  a 
holiday,  and  those  in  which  an  emergency  arises  such  as  the  admission 
of  the  mother  to  hospital.  With  the  former  there  is  some  latitude  in 
the  choice  of  dates,  but  with  the  latter,  immediate  provision  may  be 
imperative.  The  physician  superintendent  of  South  Ockendon  Hospital 
has  been  most  helpful  whenever  possible,  but  the  resources  are 
limited  since  vacancies  for  short  term  care  are  only  created  when 
long-stay  patients  go  on  holiday.  Dr.  R.H.  Dobbs  has,  from  time  to 
time,  admitted  young  severely  subnormal  children  to  the  paediatric 
ward  at  Southend  General  Hospital,  depending  on  the  availability  of 
beds  at  the  time.  There  remains  the  expedient  of  placement  by  the 
local  authority  in  private  care,  but  the  number  of  homes  where  these 
patients  can  be  received  is  very  limited. 


3.  Number  of  mental  defectives  for 
whom  care  was  arranged  by  the 
local  health  authority  under 
Circular  5/52  during  1959. 
and  admitted  to:- 

(a)  National  Health  Service 
Hospital s 

(b)  Elsewhere 


TOTAL: 


Under 

Age  16 

Aged  16 

&  Over 
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F 

N 
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- 
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3 

3 

- 

3 

Under 

Age  1 6 

Aged  16 

&  Over 

M 

F 

M 
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6 

3 

3 

1 

- 

- 

- 

- 

- 

3 

1 

1 

1 

1 

2 

1 

10 

4 

4 

5 
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Total  Cases  on  the  Register 

The  decrease  of  14  patients  on  the  Register  as  compared  with 
last  year  is  partly  attributable  to  chance  variation.  There  have, 
however,  been  some  patients  who  are  well  established  in  the 
community  and  have  been  removed  from  the  register  as  no  longer 
requiring  supervision.  This  is  in  accordance  with  the  spirit  of 
the  Royal  Commission’ s  recommendations. 


Under 

age  16 

Aged  16  &  Over 

M 

T 

M 

F 

Total 

cases  on  Authority’s 

Register  at  31.12.59 

(i) 

Under  Statutory  Super- 

vision 

(a)  Living  in  the 

Commun i ty 

17 

17 

53 

54 

(b)  In  Residential 

Accommodation 

- 

- 

• 

3 

(ii) 

Under  guardianship 

(a)  Within  the  Borough 

- 

- 

- 

- 

(b)  Outside  the  Borough 

- 

1 

• 

(iii) 

In  "Places  of  Safety" 

- 

- 

- 

- 

(iv) 

In  Hospitals 

(a)  Institutions  (under 

Order ) 

2 

3 

42 

34 

(b)  Institutions  (on 

informal  basis) 

18 

6 

36 

41 

( c)  On  1 icence  from 

Institutions 

- 

- 

3 

2 

(d)  In  Approved  Homes 

- 

- 

2 

(v) 

Under  Voluntary 

Supervision 

10 

13 

44 

58 

TOTAL : 

47 

40 

180 

192 

Institutional  Care 

The  principal  demand  for  institutional  care  is  for  low-grade 
non-ambulant  patients.  Two  causes  for  the  continued  pressure  for 
accommodation  are  the  better  chances  of  survival  of  seriously  handi¬ 
capped  infants,  and  the  greater  public  acceptance  of  institutional 
care.  There  is  therefore  no  real  inconsistency  in  a  simultaneous 
increased  demand  for  beds  and  a  movement  to  return  higher  grade 
patients  from  institutions  to  the  community.  This  latter  is  likely 
to  be  slow.  The  number  of  patients  who  can  be  returned  to  their 
own  homes  is  comparatively  small  seeing  that  they  are  placed  in 
institutions  because  their  relatives  cannot  adequately  meet  their 
needs.  The  provision  of  local  authority  hostels,  as  recommended  in 
Ministry  of  Health  Circular  9/59,  although  a  desirable  development, 
will  only  partially  achieve  this  object,  since  it  in  fact  substitutes 
one  form  of  custodial  care  for  another.  Moreover,  with  the  increas¬ 
ing  demands  on  the  local  authorities’  resources  for  other  handi¬ 
capped  persons,  notably  the  aged  and  infirm,  progress  in  the 
provision  of  hostels  for  the  mentally  handicapped  is  bound  to  be 
slow. 
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5.  Distribution  of  Patients 

receiving  Insti tutional  Care 
of  all  kinds  as  on  31.12.59, 
(excluding  those  on  licence) 

Royal  Eastern  Counties 
Hospital 

South  Ockendon  Institution 
and  branches 

Royal  Earlswood  Institution 
Leybourne  Grange  Colony 
Hortham  Hospital 
Princess  Christian*  s 
Farm  Colony 
The  Glenfrith  Hospital 
St,  Mary*  s,  A] ton 
Harmston  Hall 
St,  Theresa’ s 
Royal  Western  Counties 
Institution 
St,  Raphael’s 
Little  Plumstead  Hall 
Darenth  Park 
Leavesden  Hospital 
Field  Place  Approved  Home 
Hamilton  Lodge  Approved  Home 
Connaught  House 
Other  residential 
accommodation 


TOTALS: 

Total  number  of  defectives 
under  community  care  on 
31.  12.  59 


TOTALS: 


Under 

age  16 

Aged  16 

fi  Over 

M 

F 

M 

F 

2 

37 

22 

17 

9 

29 

41 

- 

- 

4 

2 

- 

- 

1 

- 

- 

_ 

1 

2 

- 

- 

1 

1 

2 

1 

- 

- 

1 

- 

• 

1 

1 

2 

1 

- 

1 

- 

- 

- 

1 

- 

- 

2 

1 

• 

1 

2 

20 

9 

80 

77 

27 

31 

100 

115 

47 

40 

180 

192 

Under  Age  16 

Aged  16 

fi  Over 

M 

F 

M 

F 

6,  Classi  fi  cation  of  defectives  in 
the  Community  on  31.12.59 
( according  to  need  at  that  date) 

(a)  Cases  included  in  4 ( i )  -  (iii) 
in  need  of  hospital  care 
reported  accordingly  to  the 
hospital  authorityi- 

(1)  In  urgent  need  of  hospi¬ 
tal  care: - 

(i )  " cot  and  chair” 
cases 

2 

(ii)  ambulant  low  grade 
cases 

2 

1 

mm 

(iii)  medium  grade  cases 

- 

- 

- 

- 

(iv)  high  grade  cases 

- 

- 

- 

- 

TOTAL  urgent  cases 

4 

1 

«• 

m 

(2)  Not  in  urgent  need  of 
hospital  care: - 

(1)  "cot  and  chair" 
cases 

(ii)  ambulant  low  grade 
cases 

1 

2 

mm 

(iii)  medium  grade  cases 

- 

- 

2 

4 

(iv)  high  grade  cases 

- 

- 

- 

- 

TOTAL  non-urgent  cases 

1 

2 

2 

4  . . 

TOTAL  of  urgent  and  non-urgent  cases 

5 

3 

2 

4 
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(b)  Of  the  cases  included  in  items 
4(1), (li)  and  (v)  number  con¬ 
sidered  suitable  for:  - 

(i)  occupation  centre 
(ii)  industrial  centre 
(iii)  home  training 

TOTAL  of  6(b) 


(c)  Of  the  cases  included  in  6(b), 
number  receiving  training  on 
31.  12.  59:  - 

(i)  in  occupation  centre 
(including  voluntary 
centre) 

(ii)  in  industrial  centre 
(iii)  from  a  home  teacher  in 
groups 

(iv)  from  a  home  teacher  at 
home  (not  in  groups) 

TOTAL  of  6(c) 


7.  VorJc  for  other  Authorities 

Guardianship  Cases  supervised 
on  behalf  of  other  Authorities 
during  the  year 

Licence  Cases  from  other 
Authorities 


8,  Number  of  Home  Visits  paid  by 
the  Mental  Deficiency  Officer 

during  the  year  1050 

Journeys  with  patients  to  or 

from  homes  or  institutions  9 


Under  age  16 

Aged  16 

6  Over 

M 

f 

M 

F 

20 

20 

14 

28 

- 

- 

9 

15 

- 

- 

- 

- 

20 

20 

23 

43 

16 

15 

1 

5 

- 

•* 

** 

- 

- 

- 

- 

- 

- 

- 

- 

16 

15 

1 

5 

Under  Age  16 

Aged  16 

5  Over 

M 

F 

M 

F 

2 

- 

- 

- 

4 

Occupation  Centre 

Miss  B. M. G.  Hodgson  completed  her  sponsored  training  and  became 
a  qualified  teacher  of  the  mentally  handicapped  in  December.  The 
Centre  continued  to  operate  at  St.  James’s  Church  Hall,  but  during 
the  year  work  was  begun  on  the  construction  of  the  new  Junior  Train¬ 
ing  Centre  in  Southchurch  Road. 

The  present  Centre  has  done  valuable  work  since  1954  and  is 
much  appreciated  by  parents  and  children,  but  it  has  obvious 
limitations  and  the  prospect  ol  transferring  to  new  premises  designed 
for  the  purpose  has  given  inspiration  and  encouragement  to  the  staff. 


65 


INFECTIOUS  DISEASES 


Notifications 


Scarlet  Fever 
Whooping  Cough 
Pol iomyel it  is 
Measles 
Dipht  her ia 
Pneumonia 
Dysentery 

Pol ip-Encephal it  is 
Typhoid 

Paratyphoid  fB? 
Erysipelas 

Meningococcal  Infection 
Food  Poisoning 
Puerperal  Pyrexia 
Ophthalmia  Neonatorum 
Infective  Hepatitis 
Puerperal  Fever 
Malaria 


2,  769 


473 

212 

-2 


140 

92 


19 

5 

39 

5 

1 

36 


Of  these,  160  and  115  were  received  in  the  first  and  second  quarter, 
respectively,  while  133  came  in  the  last  three  months  of  the  year. 
Generally  speaking,  the  disease  was  of  the  mild  type  common  in 
recent  years  and  no  noteworthy  complications  were  reported. 

WHOOPING  COUGH 

Cases  of  whooping  cough  were  notified  throughout  the  year;  in 
all  212  notifications  were  received.  The  successive  quarterly  totals 
were  47,  43,  62  and  60,  There  were  no  deaths  from  this  condition. 
Unlike  most  other  communicable  diseases,  whooping  cough  is  most 
lethal  to  the  very  young  child,  for  which  reason  early  vaccination 
is  indicated.  Other  vaccinations,  however,  are  best  performed  a 
little  later  in  life,  and  there  are  hazards  associated  with  the  use 
of  combined  vaccines  so  it  wouid  be  reasonable  to  vaccinate  against 
whooping  cough  with  a  single  antigen,  in  which  event  the  number  of 
injections  required  would  have  to  be  increased.  These  considerations 
led  to  a  special  scrutiny  of  the  notifications  and  enquiry  as  to 
the  composition  of  the  household  from  which  the  patients  were 
notified.  It  became  apparent  that  in  Southend  the  risks  of  a  child 


under  the  age  of  6  months  contracting  whooping  cough  are  not 
substantial  and,  if  he  is  an  only  child,  they  are  very  small  indeed. 
In  fact,  it  would  appear  legitimate  to  postpone  the  vaccination  of 
an  only  child  from  a  good  home  until  after  he  had  received  his  polio 
myelitis  vaccine. 


MEASLES 


This  was  an  epidemic  year  when  2,769  notifications  were 
recorded.  A  marked  rise  in  incidence  was  apparent  after  the  end  of 
the  third  week  in  January  and  it  took  13  weeks  to  reach  the  peak. 

The  notification  rate  thereafter  fell  even  more  rapidly  than  it 
had  risen,  so  the  outbreak  was  virtually  at  an  end  four  weeks  later. 
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DIPHTHERIA 

No  case  of  diphtheria  was  notified  during  the  year  and,  in  fact, 
the  disease  has  not  been  reported  here  since  1951. 

PNEUMONIA 

The  total  notifications  were  140,  the  quarterly  incidence  being 
83,18,  17,22  respectively.  There  were  15  cases  in  January,  35  in 
February  and  33  in  March.  The  age  and  sex  classifications  of  the 
notifications  are  given  below: - 

0-1  1-5  5-15  15-25  25-35  35-45  45-55  55-65  65+  NK 

Males  6  14  2  2  4  12  18  lr7 

Females  19  5  3  3  3  815  171 

DYSENTERY 

Of  92  notifications,  67  were  received  in  the  second  quarter  of 
the  year.  Of  these,  49  were  reported  from  No.  27  Military  Families 
Hostel,  which  has  been  fully  described  previously.  Our  enquiries 
suggested  that  the  49  notifications  did  not  represent  the  true 
incidence  of  the  disease  in  this  community  and  a  more  probable 
figure  would  be  77  cases.  The  disease  first  appeared  in  the  middle  of 
March  in  a  family  which  had  just  come  to  the  hostel  from  another 
military  establishment.  By  the  end  of  the  month,  four  cases  had  occurri 
but  three  weeks  later  the  outbreak  flared  up,  the  last  cases  having 
a  date  of  onset  May  9th.  The  organism  responsible  was  Shigella  Sonnei 
and  there  was  a  high  incidence  of  familial  infection.  ; At  the 
beginning  of  May,  the  following  advice  was  tendered: - 

1.  To  suspend  admissions  for  the  time  being  to  all  premises  in 
which  a  case  of  sonne  dysentery  had  recently  occurred. 

2.  To  restrict  transfers  between  the  various  buildings. 

3.  To  discourage  unnecessary  visiting  between  the  various 
buildings. 

4.  To  ensure  that,  as  far  as  possible,  families  only  used  the 
W.  C’ s  allotted  to  them  and  to  require  that  small  children 
be  invariably  accompanied  to  the  W. C.  by  the  parent  or 
responsible  adult. 

5.  As  the  handling  and  washing  of  chamberpots  used  by  young 
children  is  a  likely  source  of  infection,  special  attention 
should  be  paid  to  the  preventive  measures  to  be  adopted. 

6.  To  require  the  prompt  and  complete  notification  of  all  new 
cases  of  diarrhoea. 

7.  To  inform  the  occupants  of  the  hostel  of  the  facts  about  the 
occurrence  of  the  outbreak  which,  to  say  the  least,  has  a 
high  nuisance  value  and  to  give  instruction  about  the 
avoidance  of  contamination  and  the  necessity  for  strict 
attention  to  the  hygiene  of  the  hands,  both  of  the  adults 
and  children,  these  measures  being  stressed  as  essential 

for  the  protection  of  all. 

In  December,  3  children  who  had  undergone  surgical  treatment  at  1. 
the  Southend  General  Hospital  were  transferred  to  Westcliff 
Hospital  suffering  from  sonne  dysentery. 


67 


meningococcal  meningitis 

Particulars  of  five  notifications  are  set  out  below:- 


1. 

Female,  aged  9 

Admitted  to 

hospital 

3.  1.  59 

2. 

Female,  aged  48 

n  h 

91 

4.3.59 

3. 

Female,  aged  1 

n  n 

It 

19.  3. 59 

4. 

Male,  aged  3& 

n  n 

Westclif f 

hospit  al 

12. 9.59 

5. 

Male,  aged  3 

n  f? 

hospital 

15. 12. 59 

No 

. 4  (Meningococcal 

septicaemia)  was  diagnosed  in  Southend 

General  Hospital  and  was  a  patient  resident  outside  the  Borough. 


FOOD  POISONING 

There  were  no  noteworthy  outbreaks.  The  position  as  reported 
to  the  Ministry  of  Health  is  summarised  below:- 


Outbreaks  due  to  indent  if led 

agents  (salmonellae)  =  1  Total  cases  =  3 

Outbreaks  of  undiscovered 

cause  =  6  Total  cases  =  15 


Single  cases 
identified 

due  to 
agents 

(  Salmonella 
(  Salmonella 
(Salmonella 

Typhimur ium 
St. Paul 

8  ) 

1  1 

Single  cases 

of  undiscovered  cause 

1st 

2nd 

3rd 

4th 

Quarter 

Quarter 

Quarter 

Quarter 

No.  of 
"corrected" 

8 

1 

19 

10 

notifications 

=  10 

=  10 


POLIOMYELITIS 

Of  2  cases  notified,  only  one  originated  in  the  Borough.  A 
child  of  6/4  was  admitted  to  hospital  on  September  7th,  polio 
virus  type  1  being  isolated  from  the  faeces. 


OTHER  SUSPECTED  INFECTIONS  OF  THE  CENTRAL  NERVOUS  SYSTEM 

On  May  28th,  a  boy  aged  4  was  admitted  to  hospital  with  fever 
and  neck  stiffness.  There  were  177  cells  per  c.m.  in  the  cerebro¬ 
spinal  fluid.  The  child,  who  had  no  paralysis,  had  previously  been 
vaccinated  with  the  Salk  type  vaccine.  He  attended  Bournemouth  Park 
Road  Nursery  Class  where  also,  on  May  28th,  a  fellow  pupil  developed 
headache  and  neck  stiffness.  The  next  day,  the  cerebro-spinal  fluid 
showed  247  cells  per  c.m.  She  too,  had  no  paralysis  and  had  been 
vaccinated  with  the  Salk  type  vaccine.  The  brother  of  the  first 
patient,  a  child  of  14  months,  became  ill  on  June  3rd  with  similar 
symptoms  and  his  cerebro-spinal  fluid  too  showed  a  marked  rise  in 
cell  content  amounting  to  202  cells  per  c.m.  No  virus  was  isolated 
from  the  faeces  of  these  children.  Enquiries  at  the  nursery  class 
showed  that  4  other  children  had  been  ill  about  this  time,  one  with 
gastro- intest inal  upset,  another  suffering  from  headache  and  vomiting 
and  the  third  from  a  respiratory  infection.  Particulars  concerning 
the  third  child  were  not  obtained,  but  faecal  specimens  from  all  four 
were  subsequently  submitted  for  examination  and  none  showed  any 
Virus  growth. 

On  December  22nd,  a  boy  aged  17  was  admitted  to  hospital.  He 
gave  a  history  of  a  catarrhal  cold  previous  to  admission,  for  two  or 
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three  days  immediately  prior  to  which  he  had  complained  of  headache 
and  vomiting.  He  had  signs  of  meningeal  irritation  and  the  cerebro¬ 
spinal  fluid  showed  a  raised  cell  content  at  106  cells  per  c.m. 

The  patient  developed  no  paralysis  and  nothing  of  significance 
emerged  from  the  examination  of  his  serum  or  faeces.  He  was  regarded 
as  suffering  from  an  encephalitis  of  undetermined  origin. 

INFECTIVE  HEPATITIS 

The  36  notifications  of  this  disease  relate  to  the  following 
four- week  periods: - 


Cases 

(four 

- week  periods) 

5 

5 

4  2  6 

4  1 

3  3  1  ~  -  2  =36 

Age 

Groups 

0- 

5- 

10-  15+ 

1 

4 

10  21  =  36 

2.  8% 

11.  1% 

27.8%  58.3% 

Between 

3rd 

January  and 

17  th 

April,  more  than  one  third  (13)  cases 

were  reported  from  the  Westcliff  area,  five  being  residents  in  the 
Military  families  hostel, the  dates  of  onset  being  14th  January,  16th 
January,  7th  February,  25th  February  and  17th  April,  respectively. 
Thereafter  both  the  eastern  and  the  western  areas  of  the  town 
produced  notifications. 

TUBERCULOSIS 

Most  of  the  material  for  this  section  has  been  kindly  provided 
by  Dr.E. Sita-Lumsden,  Consultant  Physician  for  Tuberculosis  and  the 
staff  of  the  Lancaster  House  Chest  Clinic. 

Notifications 

(a)  Pespiratory 

The  total  of  notifications  was  164» compared  with  138  in  1958. 
This  number  is  made  up  of  the  notifications  of  patients  who  were 
living  in  Southend  when  their  disease  was  diagnosed,  and  those  who 
came  here  when  the  nature  of  their  illness  was  known.  The  former 
group  is  of  greater  significance  in  assessing  progress  in  the  control 
of  tuberculosis  and  it  is  therefore  gratifying  to  observe  that  all 
but  7  of  the  increase  in  notifications  related  to  newcomers.  They 
were  also  responsible  for  the  higher  proportion  of  notifications  in 
the  25  to  45  age  groups;  if  this  had  been  caused  by  the  illnesses  of 
residents,  it  might  cause  concern. 

No  matter  how  complete  control  of  this  disease  may  become, 
tuberculosis  will  remain  a  problem  for  a  long  time.  Success  will  be 
followed  by  an  ever  lessening  number  of  notifications  in  the  younger 
age  groups  and  finally  the  majority  of  our  patients  will  come  from 
the  middle  aged  and  elderly,  when  childhood  and  adolescent  infections 
will  have  broken  down.  Only  several  decades  after  we  have  prevented 
the  infection  of  the  young,  can  there  be  a  significant  fall  in 
notifications  from  the  older  population. 
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(b)  Non- respiratory 

There  were  17  notifications  of  non- respiratory  disease.  Last 
year,  this  total  was  18,  so  the  experience  of  the  last  two  years 
contrasts  sharply  with  the  remoter  past. 

Details  of  Non-Respiratory  No f i f icat ions 


Aged  18 
67 
55 
63 
10 

Males 

Genito-urinary 

Genito-urinary 

Synovitis  leftelbow 

Ep id idymo- orchitis 

Meningitis.  Source  of  infection  not  discovered. 

Aged  34 
62 

3 

25 

45 

45 

66 

11 

25 

40 

Females 

Pelvic  organs 

Cervical  adenitis 

Hip.  Later  found  to  be  not  tuberculous  and  de-not if  led. 
Endometrit is 

Cervical  node 

Inguinal  adenitis 

Cervical  nodes  and  lupus  of  scalp  and  face 

Cervical  adenitis.  Source  of  infection  not  discovered. 

Cervical  adenitis. 

Right  kidney 

It  will  be  seen  that  there  were  only  two  child  patients  in 
whom  a  diagnosis  of  non- respiratory  disease  was  finally  established. 

Deaths 

Deaths  from  respiratory  disease  totalled  11,  comprising  8  men  and 


and  3  women. 

Aged  75 

Males 

Notified  1951 

Aged  49 

Notified  1944.  Diagnosed  elsewhere,  finally  came  to 
the  Southend  Clinic  in  1959  when  found  to  be  sputum 
positive. 

Aged  65 

Died  within  a  week  of  admission  to  hospital  where  the 
diagnosis  was  made. 

Aged  43 

Died  within  10  days  of  admission  to  hospital.  This 
patient,  whose  father  died  of  pulmonary  tuberculosis, 
had  been  ill  for  nearly  a  year  and  had  received  no 
medical  attention. 

Aged  54  Notified  before  19*50.  Came  to  Southend  in  1951. 


Aged  53 

Long  standing,  extensive  disease. 

Admitted  to  hospital  13  days  before  death. 

Aged  53 

Notified  1050,  extensive  disease.  Thereafter  was  under 
continuous  surveillance. 

Aged  56 

Notified  1941.  Came  to  Southend  in  1944.  under  continuous 
surveillance  since. 

Females 

Aged  69  Notified  1938.  Refused  treatment.  Reported  to 


Aged  46 

clinic  1951.  Defaulted  1953  and  lost  sight  of  until 

9  days  before  death  when  admitted  to  hospital  for 
gynaecological  condition. 

Notified  1937.  Came  to  Southend  in  1953. 

Aged  73 

Notified  in  1956  on  admission  to  hospital. 
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There  can  be  little  doubt  but  that  failure  of  some  of  these 
patients  to  co-operate  in  treatment,  or  even  to  take  reasonable  steps 
to  obtain  advice,  must  have  accelerated  the  final  issue. 

The  following  table  shows  the  mortality  occasioned  by  some 
diseases  of  the  chest  and  demonstrates  what  an  important  role  the 
Chest  Physician  still  has  to  play:- 

Mortalit y  from  Common  Respiratory  Causes 


Males 

Females 

Total 

Respiratory  Cancer 

79 

20 

99 

Pneumonia 

59 

61 

120 

Bronchit is 

55 

31 

86 

Other  respiratory  diseases 

9 

11 

20 

Respiratory  Tuberculosis 

8 

3 

11 

Mass  Miniature  Radiography 

The  Unit  came  to  Southend  from  the  3 1st  March  to  the  14th 
May.  As  usual,  it  visited  the  premises  of  some  of  the  larger 
employers,  but  part  of  the  time  it  operated  in  the  Warrior  Square 
Car  Park  where  facilities  were  provided  by  the  Corporation.  The 
department  sought  to  make  the  best  use  of  the  opportunity  afforded 
by  the  visit  and  to  make  the  work  of  the  Unit  smooth  and  congenial. 

Special  efforts  were  made  to  secure  the  attendance  of- 

1.  School  children  known  to  be  natural  Mantoux  reactors. 

2«  Municipal  College  students. 

3.  Corporation  staff. 

4.  Home  Help  and  School  Meals  personnel. 

5.  Referrals  from  general  practitioners. 

The  Municipal  College  attracts  a  number  of  overseas  students 
who  for  various  reasons,  can  be  regarded  as  an  exceptional  risk. 

It  is?  however,  referrals  from  general  practitioners  which  provide 
the  largest  yield  of  cases  discovered  by  these  Units.  In  1959,  the 
Broomfield  Unit  found  5.9  per  thousand  cases  among  patients  referred 
by  doctors.  The  following  letter  was  therefore  sent  out  jointly 
over  the  signatures  of  the  Consultant  Physician  for  Tuberculosis  and 
your  Medical  Officer  of  Health. 

"Dear  Doctor, 


Mass  Radiography  Unit 
Visit  to  Southend. 

The  Mass  Radiography  Unit  will  be  visiting  Southend  during 
April  and  May  and  will  be  set  up  on  the  Car  Park  in  Warrior  Square. 

There  is  no  unanimity  of  opinion  about  the  use  of  Mass 
Radiography  Units,  for  a  good  deal  of  their  time  is  taken  up  with 
routine  group  examinations  which  produce  few  new  cases  of  chest 
disease. 

On  the  other  hand  PATIENTS  REFERRED  BY  THEIR  OWN  DOCTORS 
always  show  the  highest  proportion  of  chest  disease  discovered  by 
these  Units.  This  is  why  we  draw  your  attention  to  the  Mass 
Radiography  arrangements  and  enclose  leaflets  giving  dates  and  times,  r 
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It  is  accepted  that  the  persistence  of  respiratory  symptoms 
for  more  than  a  few  weeks  is  an  important  indication  for  x-ray 
examination.  Other  productive  groups  are  diabetics  and  patients 
complaining  of  lassitude,  indigestion,  loss  of  weight  or  energy 
or  unexplained  pyrexia.  Any  personal,  family  or  contact  history  of 
tuberculosis  no  doubt  leads  to  automatic  referral. 

In  this  town  tuberculosis  is  showing  itself  increasingly  a 
disease  of  the  ageing  male  and  this  together  with  his  susceptibility 
to  lung  cancer,  should  make  x-ray  examination  particularly  valuable 
for  the  man  over  fifty. 

Yours  sincerely, 

(Sgd. )  E.G.Sita  Lumsden 
(Sgd.)  J. Stevenson  Logan. 

The  following  details  have  been  kindly  supplied  by  the 
Medical  Director  of  the  Unit, which  discovered  three  cases  of  active 
disease. 


Cen  tre 

Group  Examined 

No.  X-rrayed  on 
miniature  film. 

E.K.Cole  Ltd. 

Staff  and  Factory  employees 

3,  230 

Warrior  Square 

Organised  sessions 

3,062 

Corporation  staff 

1,539 

School  children 

137 

Students 

471 

Public  sessions 

4,473 

Doctors'  cases 

110 

A. W. R.  E.  ,  Foulness 

Staff 

524 

Ministrv  of  Supply, 

477 

14,023 

Shoeburyness, 

Staff 

The  number 

of  doctors1  referrals  was, at 

110,  disappointingly 

low. 
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TABLE  A 


NOTIFICATIONS  AND  DEATHS 


Mai  es 

Femal es 

Respi ratory 

Non- Respiratory 

Respiratory 

Non- 

- Respi rat ory 

Age 

Group 

Primary 

Notifications 

Inward 

Transfers 

Total 

De aths 

Primary 

Notifications 

Inward 

Transfers 

Tot  al 

Deaths 

?r imary 

Notifications 

Inward 

Transfers 

Total 

Deaths 

Primary 

Notifications 

Inward 

Transfers 

Total 

Deaths 

1 

0 

1 

- 

1 

- 

1 

1 

- 

1 

- 

- 

1 

1 

- 

1 

6 

7 

- 

1 

- 

1 

- 

5 

2 

1 

3 

- 

1 

- 

1 

- 

3 

1 

4 

- 

1 

- 

1 

- 

15 

6 

15 

21 

- 

1 

- 

1 

- 

9 

14 

23 

- 

- 

.1 

1 

- 

25 

4 

14 

18 

- 

- 

- 

- 

- 

8 

9 

15 

- 

3 

- 

3 

- 

35 

5 

5 

10 

1 

- 

- 

- 

- 

4 

4 

8 

- 

1 

- 

1 

- 

45 

9 

6 

15 

4 

- 

- 

- 

- 

2 

1 

3 

1 

2 

- 

2 

- 

55 

12 

3 

15 

1 

2 

- 

2 

- 

2 

1 

3 

- 

2 

- 

2 

- 

65 

75 

8 

4 

12 

1 

1 

- 

1 

- 

1 

“ 

1 

2 

•• 

• 

and 

over 

3 

3 

1 

* 

1 

' 

1 

Total s 

51 

48 

99 

8 

5 

1 

6 

- 

29 

36 

65 

3 

10 

1 

11 

- 

TABLE  B 

NOTIFICATIONS  OF  RESPIRATORY  TUBERCULOSIS 
Classified  According  to  Aqe  Groups 


Age 

Group 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

M 

F 

M 

F 

AT 

F 

M 

F 

M 

F 

M 

F 

M 

F 

0 

1 

- 

1 

2 

5 

- 

- 

1 

3 

2 

2 

- 

- 

1 

5 

1 

7 

5 

2 

6 

7 

2 

3 

4 

8 

3 

3 

1 

2 

4 

3 

4 

15 

23 

18 

11 

25 

12 

17 

21 

14 

13 

15 

11 

19 

21 

23 

25 

17 

20 

21 

18 

12 

27 

19 

19 

18 

19 

16 

11 

18 

15 

35 

11 

11 

11 

13 

10 

9 

17 

14 

18 

16 

10 

12 

10 

8 

45 

14 

4 

11 

2 

9 

7 

16 

7 

11 

8 

17 

2 

15 

3 

55 

9 

3 

8 

5 

13 

4 

12 

- 

17 

2 

12 

4 

15 

3 

65 

9 

5 

7 

1 

6 

1 

7 

3 

7 

7 

9 

3 

15 

2 

87 

72 

76 

66 

66 

72 

102 

62 

87 

68 

78 

60 

99 

65 

lO  t  a.1  S 

159 

142 

138 

164 

155 

138 

164 
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TABLE  C. 


TABLE  SHOWING  PERCENTAGE  OF  NOTIFICATIONS  OF  RESPIRATORY 
TUBERCULOSIS  RECEIVED  IN  EACH  AGE  GROUP 


Age 

roup 

MALES 

• 

1 

FEMALES 

1952 

1953 

1954 

1955 

1056 

1957 

1958 

1959- 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

0 

- 

- 

- 

- 

- 

- 

- 

1.0 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

2.  8 

2.3 

- 

1.  6 

1.9 

- 

1.  3 

1.0 

2.8 

6.9 

mm 

4.  2 

3.  2 

-  ' 

8.  3 

10.  8 

5 

1.9 

2.3 

9.  2 

4.8 

7.  8 

3.  4 

2.  6 

3.0 

6.9 

8.3 

3.0 

5.5 

4.8 

1.5 

6.  7 

6.  1 

U5 

18.  0 

26.4 

14.5 

18.  7 

20.  6 

14.9 

14.  1 

21.  2 

32.0 

25.  0 

37.  9 

23.  6 

22.  6 

22.0 

31.  7 

35.  4 

125 

19.  8 

19.5 

27.  6 

18.  7 

18.  6 

20.  6 

20  .  5 

18.  1 

27.  9 

27.  8 

27.  3 

37.  5 

30.7 

28.  0 

18.3 

23.  1 

5 

23.6 

12.  6 

14.  5 

15.  6 

16.  7 

20.6 

12.  8 

10.  1 

12.5 

15.  3 

19.  7 

12.6 

22.6 

23.5 

20.0 

12.3 

S 

H5 

14.  1 

16.  1 

14.5 

12.  5 

15.  7 

12.  6 

21.  8 

15.  2 

9.7 

5.6 

3.0 

9.  7 

11.3 

11.7 

3.3 

4.6 

U 

13.  2 

10.4 

10.5 

20.  3 

11.  8 

19.9 

15.4 

15.  2 

4.  1 

4.  2 

7.6 

5.5 

- 

3.  0 

6.7 

4.  6 

*65 

6.  6 

10.  4 

9.  2 

7.8 

6.  9 

8.0 

11.  5 

15.  2 

4.  1 

6.9 

1.5 

1.4 

4.  8 

10.3 

5.  0 

3.  1 

« 

\ 

The  number  of  cases  of  tuberculosis  remaining  on  the  notification 
•egjster  on  December  31st,  was  as  follows: - 


Resp ir atory 

Non-Respir atory 

Total 

Adults 

Children 

Adults 

Children 

Adults 

Children 

Grand 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Tot  al 

059 

390 

301 

10 

26 

10 

46 

10 

3 

400 

347 

20 

29 

796 

058 

383 

304 

11 

17 

12 

48 

9 

3 

395 

352 

20 

20 

787 

057 

386 

337 

13 

15 

20 

46 

10 

3 

406 

383 

23 

18 

830 

056 

390 

339 

18 

17 

18 

48 

13 

4 

408 

387 

31 

21 

847 

§55 

387 

347 

12 

18 

17 

46 

11 

8 

404 

393 

23 

26 

846 

054 

407 

345 

16 

20 

15 

43 

11 

9 

422 

388 

27 

29 

866 

053 

449 

371 

19 

30 

18 

39 

14 

10 

467 

410 

33 

40 

950 

052 

458 

394 

28 

27 

19 

31 

13 

8 

477 

425 

41 

35 

978 

051 

435 

400 

29 

35 

20 

29 

11 

8 

455 

429 

40 

43 

967 

050 

- - - 

460 

401 

36 

37 

19 

26 

13 

8 

479 

427 

,  49 

45 

1,000 

Note:-  On  the  31st  December,  1938,  the  total  number  of  cases 
on  the  register  was  550,  comprising  471  respiratory 
cases  (230  males,  235  females)  and  79  non- respiratory 
cases  (40  males  and  39  females). 
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WORK  OP  THE  CHEST  CLINIC  1959 


He  spiratory 

m  • 

Von -Be spiratory 

Totals 

Adults 

Children 

Adults 

Children 

Adults 

Children 

GBANll 

TOTA1 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

A.  1.  No. of  notified 

cases  on  clinic 
register  1. 1. 59 

383 

304 

11 

17 

12 

48 

9 

3 

395 

352 

20 

20 

787  1 

2.  Transfers  from 

clinics  outside 
area  during  year. 

45 

29 

1 

7 

2 

1 

1 

- 

47 

30 

2 

7 

86  8 

3.  Children  trans- 

ferred  to  adult 
register  during 
year  ...  ... 

2 

1 

•* 

- 

- 

1 

- 

- 

2 

2 

- 

- 

4 

B.  No.  of  NEW  CASES 

diagnosed  during 
year : 

1.  T.B.  negative 

11 

7 

4 

3 

2 

8 

1 

2 

13 

15 

5 

5 

38  i 

2.  T.B.  positive 

36 

18 

- 

1 

2 

- 

- 

- 

38 

18 

- 

1 

57 

TOTALS  OF  A  AND  B  .  . . 

477 

359 

16 

28 

18 

58 

11 

5 

495 

417 

27 

33 

972  r 

C.  No. of  cases  in  A  & 

B.  written  off  clinic 
register  during  ther 
year: 

1  Recovered 

49 

33 

3 

1 

8 

10 

1 

57 

43 

3 

2 

105  jO 

2. Died  (all  causes) 

18 

6 

- 

- 

- 

- 

- 

- 

18 

6 

- 

- 

24  ; 

3. Removed  to  other 

clinic  areas  . . . 

20 

18 

1 

» 

- 

2 

1 

- 

20 

20 

2 

- 

42  ;■ 

4. Children  Trans- 

ferred  to  adult 
register 

- 

- 

2 

1 

- 

- 

- 

1 

- 

- 

2 

2 

4 

5. Other  reasons. . . 

- 

1 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

1 

TOTALS  OF  C  . 

87 

58 

6 

2 

8 

12 

1 

2 

95 

70 

7 

4 

176  i 

D.  ;no.  of  notified 

cases  on  clinic 
register 

31.12.59 

390 

301 

10 

26 

10 

46 

10 

3 

400 

347 

20 

29 

796  t 

No.  of  above  known 
to  have  had 
positive  sputum 
during  year 

•m 

62 

25 

1 

88  ! 

E.  (a)  No.  of  persons 

(excluding  trans¬ 
fers)  first 
examined  during 
the  year 

•m 

814 

730 

236 

216 

1996  1 

(b)  No. of  those  in 
(a)  who  attended 
as  CONTACTS  and  who 

were:  - 

Diagnosed  as 
tuberculous 

2 

- 

2 

Not  tuberculous 

- 

- 

- 

- 

- 

- 

- 

153 

157 

86 

Ill 

507 

Not  determined  (as 
*  at  31.  12.59) 

- 

- 

- 

- 

- 

- 

- 

- 

I  ' 

- 

- 

- 
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RESPIRATORY  TUBERCULOSIS 
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Venereal  diseases 

The  following  table  has  been  kindly  provided  by  Dr. H.  Crosswell. 
The  table  shows  that  10  new  patients  were  treated  for  syphilis  but 
none  was  suffering  from  any  recent  infection,  being  cases  of  latent 
disease  and  one,  a  congenital  syphilitic  over  the  age  of  15. 

Male  cases  of  gonorrhoea  increased  from  26  to  45  and  women 
patients  suffering  from  this  condition  totalled  21  as  compared  with 
11  in  1958.  Non- gonococcal  urethritis  in  males  increased  from  141  to 
183  cases. 


Number  of  Patients 

Syphilis  - 

1 

j 

\ 

Gonorrhoea 

Condit ionsi 
other 
than 

venereal 

- - — 

Total 

M 

F 

M 

F 

M 

F  • 

M 

F 

Under 

treatment  on  1.1.59 

34 

25 

23 

10 

81 

37 

138 

72 

Returned  after  cessation  of 

attendance  in  previous  years 

- 

2 

- 

- 

7 

3 

7 

5 

Dealt 

with  for  first  time. 

suffering  from: 

(a) 

Syphilis  primary  . . . 

- 

- 

- 

- 

«• 

- 

— 

(b) 

secondary. . 

- 

- 

- 

- 

- 

— 

(c) 

latent  in  1st 

year  of  infection... 

- 

- 

- 

- 

- 

- 

- 

- 

(d) 

Syphilis,  cardio-vascular 

- 

- 

• 

- 

— 

- 

• 

(e) 

of  nervous 

system  . . . 

- 

- 

- 

- 

«■> 

- 

- 

(f) 

"  all  other  late 

or  latent  stages... 

3 

6 

- 

■  - 

- 

- 

3 

6 

(g) 

Syphilis,  congenital 

( under  15  years) .  .  . 

- 

- 

- 

- 

- 

-  - 

— 

■*> 

(h) 

Syphilis,  congenital 

- 

1 

- 

- 

- 

- 

- 

1 

(i) 

Gonorrhoea 

- 

- 

45 

21 

- 

- 

45 

21 

(j) 

Chancro id  ... 

- 

- 

- 

- 

- 

- 

- 

- 

<k) 

Lymphogr  anuloma 

' 

venereum 

- 

- 

- 

- 

A 

- 

— 

(1) 

Granuloma  inguinale 

- 

- 

?  - 

- 

•m 

- 

- 

- 

(m) 

Non-gonococcal  urethritis 

- 

- 

- 

- 

183 

- 

183 

- 

(n) 

Any  other  conditions 

requiring  treatment 

- 

- 

- 

- 

5 

45 

5 

45 

(o) 

Conditions  not  requiring 

treatment 

- 

- 

- 

- 

36 

8 

36 

8 

(P) 

Conditions  remaining 

undiagnosed  at 

.i 

31st  December 

- 

- 

- 

- 

2 

3 

2 

3 

Dieal  1 

with  for  first  time, 

transferred  from  other  centres 

•  * 

- 

- 

- 

- 

- 

- 

- 

Total  under  treatment 

during  1959 

37 

34 

68 

31 

314 

96 

419 

161 

Discharged  after  completion  of 

treatment  and  tests  for  cure 

* 

- 

5 

1 

196 

13 

201 

14 

Ceased  to  attend  before 

completion  of  treatment  and/ 

or  observat ion 

3 

6 

32  , 

19 

8 

4 

43 

29 

Transferred  to  other  Centres 

- 

1 

4 

1 

4 

2 

8 

4 

Under  treatment  on  31.12.59 

34 

27 

27 

10 

106 

77 

167 

114 

•  > 

i 

4 

) 

i...  . . .Ml 

i _ 
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Clinic  Intermediate 

Attendances  Attendances 


M 

F 

M 

F 

Syphilis 

329 

289 

12 

27 

Gonorrhoea 

205 

166 

3 

38 

Other  conditions 

1,071 

711 

10 

25 

1, 605 

1,  166 

25 

90 

The  following  are  civilian  totals  for  previous  years:  - 


¥ 

;ients 
ffering 
>m:  - 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

ihilis 

52 

50 

50 

58 

46 

33 

13 

16 

18 

11 

4 

14 

14 

13 

10 

lorrhoea 

112 

110 

71 

58 

67 

37 

44 

42 

80 

42 

35 

38 

36 

37 

66 

;a  1 

-end¬ 

ues 

4431 

5840 

4714 

3667 

5907 

5962 

5461 

4750 

4135 

2959 

3070 

2909 

2966 

3143 

2886 

CANCER 

There  were  455  deaths  from  malignant  disease,  the  primary  sites 
being  as  follows:  - 


Males 


Females 


Skin  2 

Lips,  Cheek,  Mouth,  Tongue  etc.  4 

Larynx, Bronchus,  Lung, 

Mediastinum  80 

Oesophagus  6 

Stomach  42 

Caecum,  Colon  9 

Rectum  7 

Gall  Bladder,  Bile  Ducts,  Liver  7 

Pancreas  7 

Kidney,  Suprarenal  3 

Bladder,  Urethra  13 

Prostate  16 

External,  genitalia  1 

Vagina 
Uterus 
Ovary 
Breast 

Brain  8 

Bone  2 

Thyroid 
Spleen 

Lymph  glands  4 

Leukaemia  10 

Miscellaneous  or  not  ascertained  6 


3 

19 
6 

20 
35 
11 

5 

10 

4 
2 

2 

1 

15 

8 

53 

7 

1 

1 

1 

5 

6 

14 


There  were  7  deaths  from  malignant  disease  in  persons  under 

35  years,  the  primary  sites  being  as  follows:- 

Male  33  cardinoma  Stomach 

"  18  Glioma  of  Brain 

"  23  Leukaemia 

"  15  Myeloid  Leukaemia 

25  Hodgkins*  Disease 
Female  19  Hodgkins*  Disease 
33  Cerebral  Tumor 
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-PUBLIC  HEALTH  (AIRCRAFT)  REGULATIONS,  1952  AND  1954 
ALIENS  ORDER,  1953 

The  following  Table  of  Customs  movements  of  aircraft  and 


passengers 

is  reproduced  by  courtesy  of  the 

Airport  Commandant. 

Aircraft 

Movements 

Passengers 

In 

Out 

In 

Out 

January 

405 

404 

1522 

1596 

February 

311 

318 

890 

965 

March 

693 

707 

3385 

3810 

April 

730 

731 

5017 

4658 

May 

1279 

1281 

7132 

9015 

June 

1655 

1646 

13734 

14758 

July 

2165 

2188 

18755 

25194 

August 

2221 

2244 

29225 

27797 

September 

1602 

1572 

17375 

11922 

October 

879 

878 

5756 

3925 

November 

575 

575 

2118 

1992 

December 

594 

602 

3396 

3452 

13, 109 

13, 146 

108, 305 

109,084 

The  volume  of  international  traffic  at  the  Airport  again 
increased,  last  year's  figures  for  aircraft  movements  and  passengers 
being  16,471  and  179,351  respectively. 

As  the  majority  of  Customs  movements  of  aircraft  are 
flights  within  the  "Excepted  Area",  the  number  of  calls  for  medical 
assistance  in  connection  with  "Health  Control"  remains  small.  The 
overall  growth  in  traffic,  however,  is  reflected  in  a  steady  increase 
in  requests  for  the  attendance  of  a  doctor  to  deal  with  sick  passengers 
invalids  travelling  by  air,  and  the  various  medical  problems  of  an 
establishment  where  there  is  a  large  number  of  persons  either  employed 
or  in  transit. : 

The  parallel  increase  in  the  number  of  aliens  arriving  via 
Southend  Airport,  and  particularly  those  intending  to  remain  longer 
than  six  months  and  to  take  up  employment  in  the  United  Kingdom,  led 
to  a  need  for  the  services  of  medical  inspectors  of  aliens  on  a 
greater  scale  than  could  be  provided  by  the  medical  staff  of  the 
Health  Department.  The  Council  therefore  decided, in  May,  to  seek  the 
approval  of  the  Home  Office  to  the  appointment  as  medical  inspectors 
of  a  panel  of  general  practitioners,  who  are  remunerated  in  accordance  i 
with  a  scale  of  fees  agreed  between  the  Local  Authority  Associations 
and  the  representatives  of  the  medical  profession.  Eight  practitioners  : 
were  initially  appointed  under  these  arrangements.  They  attend  when 
required,  at  the  request  of  H. M.  Immigration  Officer,  to  advise  him 
on  any  medical  factors  which  might  influence  his  decision  to  grant  or 

withhold  permission  for  an  alien  to  enter  the  country  .; 

* 

Serious  difficulties  of  accommodation  in  the  terminal  buildings 
led  to  a  request  to  release  one  of  the  two  rooms  allocated  for  medical 
purposes,  so  as  to  provide  additional  space  for  the  Immigration 
Officers'  staff.  A  realistic  assessment  of  needs  dictated  the 
granting  of  this  request,  but  it  was  recognised  that  the  inclusion  of 
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a  new  medical  suite  in  the  projected  enlargement  of  the  terminal 
buildings  has  become  essential. ; 

Reference  is  made  in  the  section  on  the  work  of  the  Chief 
Public  Health  Inspector  to  the  amount  of  foodstuffs  inspected  under 
the  Public  Health  (Imported  Flood)  Regulations, 

LOCAL  GOVERNMENT-  SUPERANNUATION-  ACTS  1937  -  1953 
SICK  PAY  REGULATIONS 

The  following  table  shows  the  number  of  medical  reports 
furnished  to  the  various  departments  of  the  Corporation  during  the 
year:  - 


Airport 

30 

Architect’ s 

12 

Cemeter ies 

6 

Children’ s 

13 

Cleansing 

91 

Educat ion 

207 

Candidates  for  Teacher’s 
Training  Colleges 

70 

Entertainments 

1 

Engineer’ s 

130 

Fire 

9 

Housing 

1 

Justices’  Clerk’s 

4 

Libraries 

18 

Parks 

44 

Pier  and  Foreshore 

5 

Pol  ice 

3 

Public  Health 

78 

Town  clerk’ s 

12 

Transport 

130 

Treasurer’ s 

5 

Weights  and  Measures 

4 

Other  Local  Authorities 

8 
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PUBLIC  SWIMMING  BATHS 

Contributed  by  F. Flintof f  Esq.  I.M.  Pier  Manager 

There  is  one  Public  Swimming  Bath,  the  Westcliff  Open  Air 
Swimming  Pool,  first  opened  in  1914. 

In  1936,  the  pool  was  altered  so  as  to  house  a  new  filtration, 
purification  and  heating  plant  and  to  provide  a  pool  260’  in  length 
and  70’  in  width,  with  a  depth  at  the  shallow  end  of  2’  9"  and  6’  2" 
at  the  deep  end.  Under  the  diving  stage,  there  is  a  depth  of  8’  6. 

Its  capacity  is  550,000  gallons  of  sea  water,  taken  from  the  Thames 
Estuary  through  two  large  storage  tanks.  The  pool  is  filled  at  the 
commencement  of  the  season  through  these  storage  tanks  and  is  topped 
up  from  them  from  time  to  time  to  make  good  any  losses.  The  attendances 
in  1959  were  240,208  and  approximately  3,400  bathers  are  dealt  with 
on  peak  days. 

The  filtration  plant  (Messrs. Bell  Bros. , Manchester)  has  3 
horizontal  type  sand  filters,  each  8’  in  diameter  and  23’  long.  It  has 
facilities  for  air  agitation  and  back  washing, a  chemical  dosing 
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apparatus  and  an  enclosed  type  aerator.  Purification  is  effected  by- 
chlorine  gas  and  the  pool  water  is  heated  by  passage  through  a 
calorifier  connected  to  a  high  tension  electrode  boiler, 

Continuous  filtration  and  purification  are  carried  out  from 

9  a. m.  to  10  p. m.  and  later  if  required.  Immediately  after  the 
filters  are  washed,  the  circulating  rate  is  approximately  120,000 
gallons  per  hour  and  when  this  falls  to  108,000  gallons  an  hour, 
filtering  is  stopped  until  back  washing  is  completed. ;  Chlorine 

is  injected  late  at  night  and  first  thing  in  the  morning  at  about 

10  lbs.  per  hour  until  break- point  is  reached  and  thereafter, 
according  to  the  demands  of  the  bathing  load.  The  hydrogen- iron 
concentration  and  the  quantity  of  chlorine  present  are  measured 
and  recorded  hourly.  In  the  shallow  end,  free  chlorine  content 
is  ordinarily  of  the  order  of  3  to  2  parts  per  million  and  the 
hydrogen- iron  concentration  is  maintained  at  7.8. 

The  following  is  a  typical  report  on  the  water  in  the 

pool . 


CHEMICAL  RESULTS  IN  PARTS  PER  MILLION 


Appearance  Bright  with  a  few  particles 

Colour  less  than  3 
pH  7. 6 

Electric  Conductivity  ... 

Chlorine  present  as  Chloride  15200 
Hardness:  Total  ...  Carbonate 

Nitrate  Nitrogen  ... 

Ammoniacal  Nitrogen  0.017 

Albuminoid  Nitrogen  o.21 

Metals  Iron,  Zinc,  Copper  and  Lead 


Turbidity  1.0 

Odour  faint  chlorinous 

Free  Carbon  Dioxide  3 

Dissolved  Solids  dried  at  180°C  .  . 

Alkalinity  as  Calcium  Carbonate  10 

...  Non-carbonate  ... 

Nitrite  Nitrogen  approx.  0.01 
Oxygen  Absorbed  0. 60 
Residual  Chlorine  0.04 
absent . 


BACTERIOLOGICAL  RESULTS 


1  day  at 
376C 

2  days  at 

37  u 

3  days  at 
20-22°C 

Number  of  colononies 
developing  on  Agar 

1  per  ml. 

1  per  ml. 

15  per  ml. 

Present  In 

Absent  from 

Probable  number 

Presumptive  Coliform 
react  ion 

-  ml. 

100  ml. 

0  per  100  ml. 

Bact.coli.  (Type  I) 

-  ml . 

100  ml. 

0  per  100  ml. 

Cl.welchii  reaction 

-  ml . 

100  ml. 

This  sample  is  practically  clear  and  bright  in  appearance,  on  the 
alkaline  side  of  neutrality,  of  satisfactory  organic  quality,  and  of  the 
highest  standard  of  bacterial  purity.  These  results  are  indicative  of 
water  suitable  for  swimming  bath  purposes. 
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Q1ILDREN  IN  NEED 

Joint  circular  of  July  31st  1950 

Ministry  of  Health  Circular  27/54  "Prevention  of  Break-up  of 
Families" . 

The  work  of  this  Conference  has  shown  very  Jitt]e  change, 
although  our  meetings  have  been  as  helpful  as  ever. 

During  the  year,  53  families  were  considered  by  the  Conference, 
97  agenda  items  being  dealt  with 


CREMATORIUM 

During  the  year,  1,693  cremations  were  carried  out  at  the 
Southend-on-Sea  Crematorium,  to  which  the  medical  officer  of  health 
and  his  deputy  act  as  medical  referees. 

NURSERIES  AND  CHILD  MINDERS  (REGULATION)  ACT,  1948 

Arrangements  under  this  Act  were  fully  described  and  discussed 
in  the  Annual  Report  1950,  pp  81  and  82.  No  serious  contraventions 
were  found  during  the  year,  and  conditions  were  generally  reported  to 
be  satisfactory. 


Registration  of  Premises  ( Section  1  ( 1)  (a)). 

Registrations  in  force  January  1st  1959  ...  4 

Registrations  in  force  December  31st  1959  ...  5 

Applications  not  proceeded  with  ...  1 

Total  number  of  children  "permitted"  ...  90 

No.  who  ceased  attendance  at  registered 

premises  ...  43 

No.  who  commenced  attendance  at  registered 

premises  . . .  137 

Children  under  supervision  during  year  ...  180 

Total  visits  of  inspection  ...  28 

Registration  of  Persons  (Section  1  (1)  (b)). 
Registrations  in  force  January  1st  1959  ...  27 

Registrations  made  during  year  ...  11 

Registrations  cancelled  by  consent  ...  7 

Registrations  in  force  December  31st  1959  ...  31 

Applications  not  proceeded  with  ...  9 

Applications  not  granted  ... 

No.  of  children  "permitted"  ...  176 

No.  of  children  "placed"  with  minders  ...  208 

No.  of  children  "withdrawn"  from  minders  ...  90 

Total  children  under  supervision  during  year...  298 

Total  visits  of  inspection  ...  222 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA 


Mr.  R.  A.  Drake,  B.E.M.  ,  F.R.  S.  H.  ,  Chief  Public  Health 
Inspector,  reports  as  follows: - 

I  submit  herewith  a  report  on  the  Public  Health  Inspectors' 
section  of  the  Department,  for  the  year  1959. 


COMPLAINTS 

The  following  table  shows  the  complaints  received  during  the 
year: - 


General  Housing  defects  1967 
Defective  drainage  systems  485 
Blocked  drainage  systems  481 
Overcrowded  and  unsatisfactory  housing 

conditions  186 
Deposit  of  refuse  on  vacant  land  and  back 

passages  176 
Insect  pests  175 
Absence  of,  or  defective,  dustbins  123 
Food  and  food  premises  68 
Sanitary  conveniences  54 
Dirty  condition  of  houses  or  rooms  49 
Factories  and  workshops  32 
Animals  improperly  kept  19 
Fly  nuisance  12 
Water  supply  10 
Caravans  8 
Miscellaneous  477 


4322 

In  addition,  592  complaints  in  connection  with  rats  and  mice 
were  received, 

ABATEMENT  OF  NUISANCES 

Number  of  nuisances  abated: - 

After  service  of  informal  notices  529 

After  service  of  statutory  notioes  18 

Without  notice  2163 

Proceedings  were  instituted  against  five  owners  for  failing  to 
comply  with  statutory  notices;  all  were  successful.  One  owner  had 
to  pay  £1. 18s. 6d.  costs,  and  in  the  remaining  cases  no  applications 
for  costs  were  made.  In  two  instances  the  Corporation  had  to  remedy 
the  defects  in  default  of  the  owners. 

On  eight  occasions  blocked  and  defective  drainage  systems  were 
dealt  with  under  private  Act  powers  which  enable  the  Corporation, 
on  48  hours'  notice  to  the  owner,  to  undertake  the  work  and  to 
recover  the  expenses  incurred.  This  enables  these  matters  to  be 
dealt  with  much  more  quickly  than  under  the  Public  Health  Act. 

DIRTY  AND  VERMINOUS  HOMES 

The  number  of  complaints  under  this  heading  was  49  as  compared 
with  63  last  year.  They  mostly  concerned  elderly  people  and  often 
only  came  to  notice  when  they  no  longer  occupied  the  premises.  The 
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Department  treated  192  rooms  and  247  articles  of  bedding 
infested  with  vermin. 

CAMPING  SITES 

Two  sites  used  for  seasonal  camping  were  re-licensed  during  the 
year.  They  were  well  maintained,  the  conditions  of  the  licences  being 
strictly  observed. 

Three  hundred  and  thirty-seven  visits  of  inspection  were  made. 
RODENT  CONTROL 

The  following  table  sets  out  the  number  of  visits  and  treatments 
carried  out  by  the  Rodent  Officer  in  connection  with  the  destruction 
of  rats  and  mice. 


Rats 

Mice 

Tot  al 

Properties  inspected 

on  notification 

389 

203 

592 

surveyed  under  Act 

548 

208 

756 

Infestations  found 

312 

199 

511 

Treatment  carried  out 

(a)  by  local  authority 

(b)  by  occupier  under  supervision 

299 

191 

490 

of  Rodent  Officer 

13 

8 

21 

Total  number  of  inspections 

3083 

The  treatment  of  sewers  is  undertaken  by  the  Borough  Engineer’ s 
Department,  483  manholes  being  pre-baited  and  341  poison  baits  laid. 

PLACES  OF  ENTERTAINMENT 

One  hundred  and  ninety-six  inspections  were  made  of  theatres, 
cinemas  and  other  places  of  entertainment.  Such  matters  as  the 
general  cleanliness  of  the  premises,  the  efficiency  of  ventilating 
systems,  and  the  proper  maintenance  of  sanitary  accommodation,  staff 
and  dressing  rooms,  were  all  dealt  with.  Generally  the  standards  of 
hygiene  maintained  in  these  premises  were  good. 

RAG  FLOCK  AND  OTHER  FILLING  MATERIALS  ACT  1951 

The  purpose  of  this  Act  is  to  enforce  the  use  of  clean  materials 
for  filling  upholstered  articles  including  furniture,  bedding  and 
baby  carriages. 

Fifteen  premises  are  registered.  Seven  samples  of  filling 
materials  were  submitted  for  tests  in  accordance  with  the  Rag  Flock 
and  Other  Filling  Materials  Regulations  1951;  all  were  reported  to 
be  satisfactory.  Thirty-four  visits  of  inspection  were  made. 

PET  ANIMALS  ACT  1951 

Seventeen  applications  for  licences  were  received  and  granted, 
117  inspections  being  made  of  pet  shops  to  ensure  that  the  provisions 
of  the  Act  relating  to  the  welfare  of  animals  for  sale  were  observed. 
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PHARMACY  AND  POISONS  ACT  1933 

A  total  of  348  inspections  of  the  178  premises  registered  by 
the  Council  was  made. 

PUBLIC  MORTUARY 

During  the  year,  100  bodies  were  received  in  the  public  mortuary 
but  no  post  mortem  examinations  were  carried  out,  autopsies  being 
performed  at  the  Southend  General  Hospital. 


SHOPS  ACT  1950 

The  Department  is  responsible  for  administering  Sections  37  -  39 
of  this  Act,  which  require  the  provision  of  seats  for  shop  assistants, 
suitable  and  sufficient  ventilation,  temperature,  lighting,  sanitary 
conveniences  and  washing  facilities  etc. 

Two  thousand,  three  hundred  and  twenty-nine  visits  of. inspection 
were  made,  and  any  matters  requiring  attention  were  remedied  without 
the  necessity  of  formal  action  being  taken. 

MERCHANDISE  MARKS  ACT  1926  AND  AGRICULTURAL  PRODUCTS 
(GRADING  AND  MARKING)  ACT  192b 

No  contraventions  regarding  the  labelling  of  imported  foodstuffs 
were  detected  during  the  year.  Two  hundred  and  thirty  inspections 
were  made. 


FERTILISERS  AND  FEEDING  STUFFS  ACT  1926 

The  following  particulars  relate  to  samples  which  have  been 
submitted  for  analysis: - 


Satisfactory  Unsat  is  factory  Action 

Taken 


Growers  Pellets  1 

Layers  Mash 


Range  Pellets  1 
Chick  Mash  1 
Sulphate  of  Potash  1 
Steamed  Boneflour 


Bonemeal  2 

Hydra  Lime 

Dried  Blood  1 


1  Referred  to  local 

Authority  in 
whose  area  it  was 
produced. 


1  Referred  to  local 

Authority  in 
whose  area  it  was 
produced. 

1  A  formal  sample  was 

taken  and  found  to 
be  satisfactory. 

1  The  firm  in  question 

was  cautioned. 


AGRICULTURE  (SAFETY,  HEALTH  AND  WELFARE  PROVISIONS)  ACT  1956  - 
SANITARY  CONVENIENCES  AT  FARMS 

The  total  number  of  premises  requiring  to  be  inspected  under 
this  Act  is  48.  Thirty-five  of  these  were  found  to  be  satisfactory. 
In  the  remaining  13  where  casual  workers  were  employed  it  was 
necessary  to  require  minor  matters  to  be  dealt  with.  All  these 

were  promptly  dealt  with  when  the  farmers*  attention  was  called 
to  them. 


METEOROLOGY 

The  following  information  is  supplied  by  the  Meteorological 
Officer: - 


Total  sunshine  for  the  year 
Sunniest  day 
Sunniesit  month 
Days  with  sunshine 
Total  rainfall  for  year 
Wettest  day  of  year 
Mean  temperature 
Prevailing  wind 

FACTORIES  ACTS  1937  AND  1948 
Inspections . 

(a)  Factories  in  which  Sections 

1, 2. 3, 4  and  6  are  to  be 
enforced  by  the  local 
authority 

(b)  Factories  not  included  in 

(a)  to  which  Section  7 
applies 

(c)  Other  premises  in  which 

Section  7  is  enforced  by 
the  local  authority 
(excluding  outworkers* 
premises) 


Defects  found 


1949. 7 

hours 

7th  July 

July 

305 

14.81 

inches 

30th  August 

0 

00 

South- 

west . 

No.  on 

Number  of 

Occupier 

Register 

Inspec - 

Writ  ten 

prosecut 

tions 

notices 

31 

143 

1 

mm 

356 

1291 

•m 

21 

mm 

387 

1434 

22 

- 

Particulars 


Number  of  cases  in  which 
defects  were 

Found  Remedied  Referred 

To  H.M.  By  H.M. 
Inspector  Inspect  or 


Want  of  cleanliness 

Overcrowding  1 

Unreasonabl e 
temperature 

Inadequate  ventilation 

Ineffective  drainage 
of  floors 

Sanitary  conveniences 

(a)  Insufficient  3 

(b)  Unsuitable  or 

defective  21 

(c)  Not  separate  for 

sexes  1 

Other  offences  against 
the  Act  (not  including 
offences  relating  to 
Outwork) 


1 


3 

21 

1 


8 

1 


Number  of  cases 
in  which  prose¬ 
cutions  were 
instituted. 


26 


26 


9 


Outwor  Jeers 

Lists  received  from  employers  and  other  authorities: - 


Nature  of  Work  Work-people 

Wearing  apparel  199 
Toys  and  fancy  goods  114 
Plastic  toys  and  apparatus  etc.  26 
Household  linen  16 
Nail  and  screw  packing  9 
Furniture  5 
Lampshades  5 
Umbrellas  1 
Brush  making  1 
Spectacle  frames  assembly  1 


DISEASES  OF  ANIMALS  ACTS 

The  Chief  Public  Health  Inspector  acts  as  the  inspector  of  the 
local  authority  under  the  Diseases  of  Animals  Acts. 

The  veterinary  inspections  required  by  the  Acts  are  carried  out 
by  the  divisional  inspectors  of  the  Ministry  of  Agriculture,  Fisheries 
and  Food.  There  is,  additionally,  certain  local  administration  of  the 
numerous  Acts,  Orders  and  Regulations. 

Five  hundred  and  twenty-one  visits  of  inspection  were  made. 

Diseases  of  Animals  (Waste  Foods)  Order  1957 

This  order  was  made  in  1957  by  the  Minister  of  Agriculture, 
Fisheries  and  Food,  and  requires  local  authorities  to  issue  licences 
in  respect  of  waste  food  boiling  plants.  The  order  prohibits  the 
feeding  of  unboiled  waste  foods  to  certain  animals  or  to  poultry,  and 
requires  collectors  of  waste  foods  to  boil  them  for  one  hour  in  a 
plant  licensed  by  the  local  authority.  Three  licences  have  been  granted 
and  27  inspections  of  the  plants  were  carried  out  during  the  year. 

HOUSING 

(a)  Unfit  Houses  dealt  with  under  the  Housing  Act  1957 

Number  of 


01) 

Demolished  as  a  result 

Houses 

Persons  Displaced 

of  formal  or  informal 
procedure 

26 

37 

(ii) 

Closed  in  pursuance  of 

an  undertaking  given  by 
owners  and  still  in  force 

13 

31 

(b)  Rent  Act  1957 

The  following  table  shows  the  number  of  certificates  etc. , 
dealt  with  during  the  year:- 

Part  I  -  Applications  for  Certificates  of  Disrepair. 

(1)  Number  6f  applications  for  certificates  13 

(2)  Number  of  decisions  to  refuse  certificates  l 


87 


(3)  Number  of  decisions  to  issue  certificates 
(a)  in  respect  of  some,  but  not  all 


defects  alleged  10 

(b)  in  respect  of  all  defects  3 

(4)  Number  of  landlords*  undertakings 

accepted  (First  Schedule,  para  5)  9 

(5)  Number  of  undertakings  refused  by  Local 

Authority  (First  Schedule,  para  5) 

(6)  Number  of  certificates  issued  4 

Part  II  -  Applications  for  Cancellation  of  Certificates. 

(7)  Applications  for  cancellation  of 

certificates  6 


(8)  Objections  by  tenants  to  cancellation 

of  certificates 

(9)  Decisions  by  local  authority  to  cancel 

in  spite  of  objections 

(10)  Certificates  cancelled  by  local  authority  3 


FOOD 

Food  Premises 

A  total  of  12,566  inspections  has  been  made,  during  the  year,  of 
premises  where  food  is  prepared,  stored  or  sold. 

The  number  and  type  of  food  premises  in  the  County  Borough  at 
the  end  of  the  year  is  as  follows: - 


Butchers  137 
Canteens  44 
Fishmongers  67 
Flour  confectioners  79 
Food  factories  17 
Fruiterers  and  greengrocers  113 
Grocery  and  provisions  277 
Hospitals  and  institutions  39 
Hotels  and  boarding  houses  541 
Licensed  premises  69 
Restaurants  and  cafes  630 
School  kitchens  71 
Stalls,  vans  etc.  51 
Sugar  confectioners  225 
Miscellaneous  234 


2594 


FOOD  PREMISES  REGISTERED  UNDER  SECTION  16  OF  THE  FOOD  AND  DRUGS  ACT  1955 
OR  UNDER  LOCAL  ACTS 


Manufacture  of  ice-cream  8 
Sale  of  ice-cream  360 
Ham  boiling  93 
Manufacture  of  sausages  77 
Fish  curing  19 
Fish  frying  33 
Cooking  of  meats,  chickens  etc.  7 
Bacon  curing  3 
Manufacture  of  meat  pies  17 
Sale  of  shellfish  37 
Manufacture  of  jam  1 


655 
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UNSOUND  POOD 

In  addition  to  the  carcases  etc.  condemned  at  the  slaughterhouse, 
the  following  foods  were  voluntarily  surrendered  as  being  unfit  for 
human  consumption: - 


Canned  goods 
Fresh  food 


Meat 

Pish 

Miscellaneous 


10,907  tins 


2,630ft  lb. 


132ft  stone 
1,777ft  lb. 


All  condemned  food  is  disposed  of  in  the  Corporation's 
controlled  tip. 


SAMPLING  OP  FOOD  AND  DRUGS 

(i)  Samples  of  Food  Analysed 


Nature  of  Sample  Number 

Milk  130 
Channel  Island  Milk  7 
Cakes,  puddings  and  ingredients  79 
Butter,  margarine,  lard  and  fat  33 
Ice-cream  27 
Soups,  spices,  pickles,  herbs,  etc.  25 
Dried,  preserved  and  tinned  fruits, 

vegetables,  etc.  24 
Drugs  and  medicines  19 
Alcoholic  drinks  14 
Cereals  and  pulses  11 
Jams,  jellies,  preserves,  etc.  10 
Tea,  coffee,  cocoa,  etc.  10 
Non-alcoholic  drinks  8 
Sausages,  tinned  and  cooked  meats,  pies  etc.  8 
Spreads  6 
Cheeses  and  cheese  spreads  5 
Suet  5 
Sweets  4 
Sugars  4 
Bread  and  breadcrumbs  2 
Ointments  2 
Cream  1 
Tinned  milk  1 
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(ii )  Unsatisfactory  Samples 

Of  the  samples  analysed,  five  were  reported  to  be  not 
genuine,  details  of  which  and  the  action  taken  in  regard  thereto  are 
as  follows: - 


No. 

Sample 

Whether  Formal 
or  Informal 

Nature  of  Adulteration 
or  Irregularity 

Observa¬ 

tions 

2764 

Pre-fluf fed 

Rice 

Formal 

General  Claims  made  for 
Vitamins  and  Minerals. 

No  action. 

2798 

Tomato  Soup 
Powder 

Formal 

Statement  on  label  appears 
to  be  incorrect. 

Manufacturer*  s 
at  tent  ion 
called  to 
this. 

2901 

Parrish*  s  Syrup 
or  Chemical 
Pood. 

Informal 

Described  as  nB.P."  but 
not  included  In  B.  P. 
Ingredient  described  as 
"Hypophosphate"  should 

Cautioned. 

be  " Phosphate". 
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No. 

Sample 

Whether  Formal 
or  Informal 

Nature  of  Adulteration 
or  Irregularity 

Observa¬ 

tions 

3034 

Shredded 

Suet 

Formal 

Contained  only  81%  of  Fat. 

No  action. 

3053 

Tomato  Soup 
Powder 

Formal 

Labelled  as  "Truly  all 
Tomato"  whereas  only 

30%  consisted  of 

No  action. 

Tomato  Solids. 

PROSECUTIONS 

Proceedings  were  taken  in  two  instances  under  the  Pood  and  Drugs 

Act:  - 


(i)  Under  Section  113(3),  against  the  manufacturers  of  a  block 
of  honeycomb  sweet  which  was  found  to  contain  a  safety  pin.  The  firm 
was  fined  £10  and  ordered  to  pay  five  guineas  costs. 

(ii)  For  a  contravention  of  Section  2,  against  a  baker,  in 
respect  of  a  mouldy  apple  turnover.  The  baker  was  fined  £5  and 
ordered  to  pay  £3. 13s. 6d  costs. 

AIRPORT 

125  tons  3  cwt.  104  lb.  of  imported  meat  were  inspected  at  the 
Southend  Municipal  Airport.  In  addition,  289  tons  10  cwt.  42  lb.  of 
other  imported  foodstuffs  were  inspected. 

REGISTRATION  OF  HAWKERS  AND  THEIR  PREMISES 

Four  new  applications  for  registration  were  received  from 
lhawkers,  making  the  total  number  registered  64. 

1SHELLFISH 

Registration 

Forty-seven  premises  are  registered  for  the  sale  of  shellfish, 
mine  of  which  are  sheds  where  cockles  are  processed. 

Bacteriological  Sampling 

During  the  year,  501  samples  of  cockles,  five  of  mussels,  and 
;one  of  whelks  were  submitted  to  the  Public  Health  Laboratory  for 
bacteriological  examination.  All  samples  were  reported  fit  for 
;consumption. 

MEAT 

Slaughterhouses 

During  the  year  1959,  7509  animals  were  slaughtered  and  examined 
at  Rayleigh  slaughterhouse,  as  detailed  below: - 

Cattle  Sheep 


excl uding 
Cows 

Cows 

Calves 

and 

Lambs 

Pigs 

^Number  killed 

337 

79 

177 

1702 

5214 

^Number  inspected 

All  diseases  except 
Tuberculosis  and  Cysticerci: 

337 

79 

177 

1702 

5214 

Whole  carcases  condemned 

2 

- 

- 

8 

8 
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Cattle 
excl  tiding 
Coirs 

Carcases  of  which  some 
part  or  organ  was 
condemned  97 

Percentage  of  number 
inspected  affected  with 
disease  other  than 
Tuberculosis  and 


Cysticerci  29.4 

Tuberculosis  only: 

Whole  carcases  condemned  1 

Carcases  of  which  some 
part  or  organ  was 
condemned  2 

Percentage  of  number 
inspected  affected  with 
Tuberculosis  0.9 

Cysticercosis: 

Carcases  of  which  some 
part  or  organ  was 

condemned  5 

Carcases  submitted  to 
treatment  by  refrigeration  5 

Generalised  and  totally 
condemned 


Sheep 

Cows  Calves  and  Pigs 

Lambs 

7  1  15  149 

8.9  0.6  1.3  3 

1 

8  -  48 

10  -  0.9 


Slaughter  of  Animals  Act 

Seven  applications  for  licences  to  slaughter  animals  in  slaughter¬ 
houses  were  received,  all  of  which  were  granted. 


MILK 

Registration  and  Licensing 

Milk  and  Dairies  Regulations  1949-1954 


No.  of  persons  registered  as  distributors  241 

No.  of  premises  registered  as  dairies  3 

Milk  ( Special  Designation ) (Pasteurised  and  S* erilised) 

Milk  Regulations  1949-1953 

No.  of  dealers'  (Pasteuriser's)  licences  3 

No.  of  dealers*  (Pasteuriser's  -  Tuberculin 
Tested  Milk)  Licences  3 

No.  of  dealers*  licences  to  use  the  special 
designation  "Pasteurised"  93 

No.  of  dealers'  licences  to  use  the  special 
designation  "Tuberculin  Tested  (Pasteurised)"  22 

No.  of  supplementary  licences  to  use  the  special 
designation  "Pasteurised"  3 

No.  of  dealers*  licences  to  use  the  special 
designation  "Sterilised"  169 

No.  of  supplementary  licences  to  use  the  special 
designation  "Sterilised"  3 

Milk  ( Special  Designation) (Raw  Milk)  Regulations 
1949-1954 

No.  of  dealers'  licences  to  use  the  special 
designation  "Tuberculin  Tested"  28 

No.  of  supplementary  licences  to  use  the  special 
designation  "Tuberculin  Tested"  1 


Bacteriological  Examinations 

During  the  year,  512  samples  of  milk  were  submitted  for  prescribed 
examinations: - 
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No .  of 
samples 

Passed 

Fai 1 ed 

Pasteurised 

157 

157 

• 

St  er il ised 

Tubereulin  Tested 

67 

67 

(a)  Pasteurised 

126 

126 

mo 

(b)  Farm  Bottled 

162 

162 

mm 

512 

512 

mm 

Biological  Examinations 
Ten  samples  of  tuberculin 

tested  milk  were 

submitted 

to 

biological  examination.  All  were  reported  negative  for  tubercle 
bacilli. 

Prosecutions 

Proceedings  were  taken  against  two  dairy  firms  in  relation  to 
three  instances  of  dirty  milk  bottles.  In  two  cases  fines  of  £10  and 
£5  were  imposed  with  three  guineas  costs  in  each  case.  The  remaining 
case  was  dismissed. 

ICE-CREAM 

Five  manufacturing  firms  supply  considerable  quantities  of  ice¬ 
cream  to  retailers  outside  the  Borough. 

Nine  firms  are  registered  in  respect  of  21  mobile  vans  for  the 
sale  of  ice-cream  in  the  Borough  -  a  requirement  of  the  Corporation's 
Act  of  1947;  all  are  provided  with  sinks  with  hot  and  cold  water 
supplies  etc.  In  addition,  there  is  a  number  of  vans  which  operate  in 
areas  outside  the  Borough  and  retail  "soft"  ice-cream.  The  factories 
in  which  it  is  manufactured  are  kept  under  close  supervision  and 
samples  obtained  from  every  mix,  and  submitted  to  the  Public  Health 
Laboratory  for  testing.  The  supervision  of  the  retailing  of  ice-cream 
by  employees  rests  with  the  authority  of  the  area  in  which  the  vans 
operate. 

Five  hundred  and  forty-one  samples  were  submitted  to  the  Public 
Health  Laboratory  for  examination  by  the  methylene  blue  reduction 
test,  and  were  classified  in  accordance  with  the  standards  suggested 
by  the  Ministry  of  Health,  as  follows: - 

Grade  1  Grade  2  Grade  3  Grade  4 

317  190  21  13 

Samples  placed  in  categories  3  and  4  are  considered  to  be 
unsatisfactory.  Investigation  of  the  possible  causes  of  contamination 
was  carried  out  on  the  premises  from  which  unsatisfactory  samples 
were  obtained,  and  advice  given. 

FOOD  HYGIENE  REGULATIONS 

Forty-eight  talks  and  film  shows  on  food  hygiene  were  given  to 
various  organisations  in  the  Borough,  in  addition  to  which  talks  were 
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given  to  staffs  engaged  in  the  handling  of  food  at  factories, 
kitchens,  etc. 


Food  Hygiene  (Amendment )  Regulations  1957  -  ( Onion  Peelers) 

These  regulations  prevent  the  giving  out  of  shrimps,  prawns  and 
pnions  for  peeling  on  domestic  premises  unless  the  premises  are 
registered  for  the  preparation  of  the  food  in  question  with  the  local 
authority  under  Section  16  of  the  Pood  and  Drugs  Act  1,955  and  certain 
other  requirements  are  complied  with. 

A  pickle  manufacturing  firm  whose  factory  is  situated  outside 
the  Borough  employs  outworkers  1 iving  in  the  County  Borough. 

During  the  year  21  applications  for  registration  were  received. 

Two  of  these  were  refused,  the  premises  being  considered  to  be 
unsatisfactory,  and  in  four  instances  the  work  was  discontinued  prior 
to  inspection  being  made. 

By  the  end  of  the  year  an  onion  peeling  machine  had  been  installer 
at  the  factory,  as  a  result  of  which  the  number  of  outworkers  was 
reduced,  and  these  were  only  engaged  in  "topping  and  tailing". 

Prosecutions 

Proceedings  were  taken  under  Pood  Hygiene  Regulations  29(1) (e), 

30,  32(2)  and  32(3),  against  a  firm  of  meat  carriers  for  transporting  1 
in  a  vehicle,  offal,  without  its  being  placed  in  separate  receptacles. 
The  driver  of  the  vehicle  was  also  prosecuted  for  failing  to  wear  a 
washable  head  covering.  Both  the  firm  and  the  driver  were  fined  £10 
and  ordered  to  pay  three  guineas  costs. 

BACTERIOLOGICAL  SAMPLING 

The  undermentioned  samples  were  submitted  to  the  Public  Health 
Laboratory  for  examination  during  the  year: - 


Milks 

Shellfish 

Ice-cream 

Water 

Artificial  cream 
Frozen  foods 
Meat  and  organs 

Miscellaneous  foods  following  illness, 


512 

507 

541 

475 

23 

21 

39 


complaints,  etc. 


30 


2148 


REGINALD  A.  DRAKE 
Chief  Public  Health  Inspector 
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NATIONAL  HEALTH  SERVICE  ACT,  1946,  PART  II 

GENERAL  MEDICAL  AND  DENTAL  SERVICES. 

PHARMACEUTICAL  SERVICES  AND  SUPPLEMENTARY  OPHTHALMIC  SERVICES 

The  Services  provided  under  Part  II  of  the  Act  are  controlled 
by  the  Local  Executive  Council,  a  Statutory  body  appointed  by  the 
Ministry  of  Health.  Certain  members  of  the  Town  Council  continue  to 
serve  on  the  Local  Executive  Council,  and  there  is  a  very  pleasant 
relationship  between  these  bodies. 

The  following  extracts  from  the  Report  of  the  Local  Executive 
Council  for  the  year  ended  March  31st  1959  are  included  by  kind 
permission  of  the  Chairman,  Dr.  H. F. Hiscocks,  to  whom,  as  ever,  I  am 
much  indebted: - 

"During  the  year  two  Government  Committees  have  issued 
their  reports,  both  of  them  on  subjects  connected  with  the 
work  of  Health  Service  Executive  Councils.  The  Hinchcliffe 
Committee  on  the  Cost  of  Prescribing  presented  an  interim 
report  last  June,  and  more  recently  a  final  report.  While 
concluding  that  there  was  no  evidence  of  widespread 
extravagance  in  prescribing,  various  suggestions  are  made 
for  further  economy.  In  March  the  Cranbrook  Report  on  the 
Maternity  Services  appeared.  Although  there  is  much  of 
value  in  this  document,  especially  in  regard  to  measures 
for  avoidance  of  over- lapping  by  the  various  branches  of 
the  Service,  there  is  much  that  is  controversial,  and  it 
is  at  present  being  studied  by  all  interested  parties. 

Some  Statistics 

The  estimated  population  of  the  County  Borough  is  now 
156,580.  The  number  of  patients  registered  with  medical 
practitioners  is  162,666  -  1,536  more  than  during  the 
previous  year.  This  shows  unfortunately,  that  inflation  is 
still  with  us,  but  the  rise  noted  last  year  has  been  checked. 
Every  effort  is  being  made  to  remedy  the  position. 

New  acceptances  numbered  13,418  (286  less  than  a  year 
ago)  and  temporary  residents  6,169  (163  less  than  a  year 
ago).  The  number  of  medical  practitioners  in  contract  with 
the  Council  as  principals  is  86  (3  more  than  last  year)  with 
two  assistants  and  three  trainee  assistants.  The  average 
number  of  patients  on  a  doctor’s  list  is  1,959  (7  more  than  a 
year  ago).  As  from  January  1st,  1959,  the  doctors’  basic 
remuneration  was  increased  by  4%. 

The  rising  cost  of  the  Service  is  indicated  by  Councils’ 
gross  expenditure  for  the  year  ended  March  31st,  1959,  namely 
€725,860.  This  compares  with  the  sum  of  €683,799  for  the 
previous  year.  5  years  ago  this  figure  was  €486,969.  Details 
of  this  expenditure  with  other  statistical  data  are  to  be 
found  on  the  enclosed  Schedule. 
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The  Classification  of  the  4  districts  into  which  the 
Council’s  area  is  divided  is  now  as  follows:  - 

Southend  and  Thorpe  Bay  and  Westcliff  are  "designated", 
while  Leigh  and  Shoeburyness  are  "intermediate". 

Office  Accommodation 

Last  year  I  reminded  you  that  our  lease  at  51,  High 
Street,  expired  at  the  end  of  1958.  It  was  hoped  that  more 
suitable  alternative  accommodation  would  be  found.  Various 
properties  were  inspected  but  we  were  unable  to  secure  them 
on  suitable  terms.  Finally,  an  additional  3  years  lease  of 
the  present  offices  was  negotiated  and  agreed  upon.  This 
can  only  be  regarded  as  an  interim  arrangement  and  I  hope 
will  give  us  time  to  find  something  more  suitable.  The  time 
and  trouble  taken  by  some  of  us  over  this  matter  was  quite 
considerable,  and  I  should  like  to  thank  especially  the 
Vice-Chairman  and  the  Clerk  for  all  they  did  in  this 
connection. 
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STATISTICAL  DATA  (Contd 
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NATIONAL  ASSISTANCE  ACT,  1948 


WELFARE  SERVICES 


Report  by: 


E.  A.  BEASANT,  M.B.E. 
Chief  Welfare  Officer 
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NATIONAL  ASSISTANCE  ACT,  1948"  WELFARE  SERVICES 

With  the  exception  of  Section  50  (Disposal  of  the  Dead)  the 
Council’s  duties  under  the  National  Assistance  Act,  1948  continue 
to  be  carried  out  by  the  Health  Committee. 

The  growth  of  the  work  of  the  welfare  section  necessitated  some 
administrative  changes  in  the  department.  A  new  post  of  Deputy  Chief 
Welfare  Officer  was  created,  to  which  Mr.  K. J.G.  Golding,  who  had 
for  six  years  been  a  District  Welfare  Officer  with  the  Bedfordshire 

County  Council,  was  appointed. 

PART  III  ACCOMMODATION 

The  demand  for  beds  in  Part  III  accommodation  continued  to  be 
our  major  anxiety  during  the  year,  but  plans  for  a  new  60-bedded 
hostel  for  both  sexes  at  Whittingham  Avenue  were  completed  and 
approved  by  the  Minister  and  on  July  2nd  the  Council  adopted  the 
Health  Committee’s  acceptance  of  a  tender  for  the  work,  the  success¬ 
ful  tenderer  requiring  12  months  for  completion. 

Residential  accommodation  is  provided  by  the  Authority  in  their 
own  Homes  at  Connaught  House  (320  beds),  Crowstone  House  (56  beds) 
and  Pantile  House  (60  beds).  There  is  also  a  wide  variety  of  volun¬ 
tary  homes  with  which  the  Authority  have  made  arrangements  under 
Section  26  of  the  Act,  where  100  beds  were  occupied  by  Southend  resi¬ 
dents  at  the  end  of  the  year.  As  will  be  seen  from  the  following 
tables,  on  31st  December,  1959  there  were  565  Part  III  residents 

compared  with  569  in  the  previous  year. 


Accommodation  provided  pursuant  to  Part  III  of  the 
National  Assistance  Act,  1948 


— - — 

Persons  resident 

on : 

iccoaaodcrted  in 

5.7. 

1948 

I  I 

i.  J. 

1.1. 

.1. 

1.1, 

1.1. 

1.1. 

31.12. 

31.12. 

31.12. 

31.12. 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1956 

1957 

1958 

1959 

Connaught  House 
(Borough  cases 
only) 

Irowstone  House 

213 

227 

230 

OB 

243 

288 

282 

47 

293 

54 

314 

56 

330 

55 

327 

54 

40 

327 

57 

61 

328 

55 

60 

Pantile  House 

• 

m 

Other  Local 
Authorities  Homes 

25 

31 

30 

33 

20 

15 

17 

15 

15 

15 

18 

100 

17 

100 

Voluntary  Homes 
under  Section  28 

2 

37 

38 

41 

43 

53 

63 

71 

75 

84 

Homes  for 
Epileptics 

3 

3 

4 

4 

4 

4 

4 

4 

4 

4 

4 

3 

Homes  &  Hostels 
for  the  B1 ind 

13 

14 

13 

6 

2 

1 

2 

1 

2 

2 

2 

2 

Mental  After-Care 
Homes 

5 

5 

5 

1 

1 

1 

1 

2 

1 

1 

' 

Totals: 

l—-—- — - - - 

261 

317 

j  320 

328 

358 

403 

434 

463 

482 

527 

569 

565 
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Persons  maintained  by  Local  Authority  in 
Part  III  Accommodation  during  1959 


Accommodation 
provided  in 

Resi den t 
on 

1.1.59 

Admi t  ted 
during 
year 

Discharged 

during 

year 

Died 

during 

year 

Remaining 

on 

31.12.59 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

HOMES  OF  LOCAL  AUTHORITY: 
Connaught  House, Rochford 

102 

225 

68 

158 

50 

124 

17 

34 

103 

225 

Crowstone  House, Westcl iff 

57 

- 

16 

- 

17 

- 

1 

- 

55 

Pantile  House, 
Southend-on-Sea 

HOMES  OF  OTHER  LOCAL 

authorities: 

23 

38 

12 

11 

5 

9 

5 

5 

25 

35 

Essex  County  Council 

- 

5 

- 

1 

- 

- 

- 

- 

- 

6 

Kesteven  County  Council 

3 

- 

- 

- 

- 

- 

- 

- 

3 

- 

London  County  Council 

2 

1 

1 

1 

- 

- 

1 

1 

2 

1 

Middlesex  County  Council 

- 

1 

- 

- 

- 

1 

- 

- 

- 

- 

Norfolk  County  Council 

- 

4 

- 

- 

- 

- 

- 

1 

- 

3 

Surrey  County  Council 

- 

1 

- 

- 

- 

- 

- 

- 

T 

1 

Worcestershire 

County  Council 

- 

1 

- 

- 

- 

- 

- 

- 

- 

1 

HOME  FOR  EPILEPTICS 

1 

3 

- 

- 

1 

- 

- 

- 

- 

3 

HOMES  AND  HOSTELS  FOR 

THE  BLIND 

- 

2 

- 

- 

- 

- 

- 

- 

- 

2 

VOLUNTARY  HOMES  UNDER 
SECTION  26: 

Sandringham,  Westcliff 

4 

20 

1 

5 

1 

2 

- 

5 

4 

18 

Dowsetthol me,  Southend 

- 

9 

- 

3 

- 

- 

- 

4 

- 

8 

St. Martin*  s,  Westcl  iff 

- 

18 

- 

4 

- 

3 

- 

2 

- 

17 

Mill  field,  Prittlewell 

- 

2 

- 

2 

- 

- 

- 

- 

- 

4 

St. Edith*  s,  Leigh 

- 

5 

- 

- 

- 

- 

- 

1 

- 

4 

Assumption  Convent, 

Near  Petersfield 

- 

1 

- 

- 

- 

- 

- 

- 

- 

1 

Cripplecraft, Herne  Bay 

- 

1 

- 

- 

- 

- 

- 

- 

• 

1 

Glebe  House,  Lexden, 
Colchester 

- 

1 

- 

- 

- 

- 

- 

- 

- 

1 

Eastwood  Lodge, 

Eastwood 

- 

3 

- 

- 

- 

- 

- 

- 

- 

3 

Gardeners’  Benevolent 
Country  Home,  Horton 

1 

- 

- 

- 

- 

- 

1 

- 

- 

- 

Home  and  Hospital  for 
Jewish  Incurables, 

London,  N.  15 

- 

1 

- 

- 

- 

- 

- 

- 

- 

1 

Home  for  Aged  Jews, 
London,  S. W. 12 

4 

6 

1 

- 

- 

1 

2 

- 

3 

5 

Royal  Hospital  and 

Home  for  Incurables, 
London,  S. W. 15 

- 

2 

- 

- 

- 

- 

- 

1 

- 

1 

Blenheim  House, Oldham 

- 

1 

- 

- 

- 

• 

- 

1 

Ripon  Lodge, London 

S.  E.  5 

1 

- 

- 

- 

- 

- 

- 

- 

1 

- 
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2ont in  ied 


Ac comm  odat i on 
provided  in: 

Resi den t 
on 

1.1.59 

Admi 1 1  ed 
during 
year 

Discharged 

during 

year 

Di  ed 
during 
year 

Remaining 

on 

31.12. 59 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

VOLUNTARY  HOMES  UNDER 
SECTION  2«: 

1 

Villa  Adastra, Hassocks 

- 

1 

- 

- 

- 

- 

- 

- 

- 

Nazareth  House, Southend 

2 

4 

1 

11 

1 

2 

- 

4 

2 

9 

St. Katharine’ s  Convent, 
Parmoor 

- 

1 

- 

- 

- 

- 

- 

- 

1 

Ashley  House, Bognor 

1 

- 

1 

- 

- 

- 

- 

- 

Fairmead,  Theydon  Bois 

- 

1 

- 

- 

1 

- 

- 

- 

-- 

Winsford  House, 

Cl acton-on-Sea 

- 

1 

- 

- 

- 

- 

- 

- 

- 

1 

Nazareth  House, 

Isl eworth 

- 

- 

- 

1 

- 

1 

- 

- 

- 

- 

Seven  Rivers  Cheshire 
Home,  Great  Bromley 

1 

- 

- 

- 

- 

- 

- 

- 

1 

- 

Andrew  Duncan  House, 

Shipl ake 

- 

- 

- 

1 

- 

- 

- 

- 

- 

1 

"The  Dell"  Rest  Home, 
Oulton  Broad 

1 

- 

- 

- 

- 

- 

- 

- 

1 

- 

Ferrier  Memorial -Horae, 
Westcl if f-on-Sea 

- 

- 

- 

3 

- 

- 

- 

- 

- 

3 

Moorland  House, 

Hathersage 

- 

1 

- 

- 

- 

- 

- 

- 

- 

1 

"Rokefield",  Westcott 

- 

- 

1 

- 

- 

- 

- 

- 

1 

- 

Tudor  House,  Grayshott 

- 

- 

- 

1 

- 

- 

- 

- 

- 

1 

West  Ham  Central  Mission, 
London,  E. 13 

- 

1 

- 

1 

- 

- 

- 

- 

- 

2 

"Greenhill",  Bromley, 

Kent 

- 

1 

- 

- 

- 

1 

- 

- 

- 

- 

Pentecostal  Eventide 

Home,  Bakewel 1 

- 

- 

- 

1 

- 

1 

- 

- 

- 

- 

Whittington,  Marlow, 

Bucks 

- 

1 

- 

- 

- 

- 

- 

- 

- 

1 

Cliff  Dene,  Tankerton 

- 

- 

- 

1 

- 

- 

- 

- 

- 

1 

The  Red  House,  Sudbury 

- 

1 

- 

-- 

- 

1 

- 

- 

- 

- 

TEMPORARY  ACCOMMODATION 


During  the  year,  53  cases  were  investigated,  and  in  14  of  these 
temporary  accommodation  was  provided  at  Connaught  House  as  under: - 


No. of  cases  Length  of  stay 


Individual 

males 

3 

3 

for 

1 

night 

Individual 

females 

5 

2 

for 

1 

night 

1 

for 

2 

nights 

1 

for 

4 

nights 

1 

for 

6 

nights 

Mother 

and 

2  children 

1 

1 

for 

2 

nights 

Mother 

and 

1  child 

2 

2 

for 

2 

nights 

Mother 

and 

3  children 

3 

2 

for 

1 

night 

1 

for 

4 

nights 
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CONNAUGHT  HOUSE 


Pending  the  building  of  Whittingham  House  severe  overcrowding 
still  had  to  be  tolerated  at  Connaught  House,  for  the  urgent  demands 
for  accommodation  for  old  people  could  not  be  ignored.  It  is  hoped 
that  when  Whittingham  House  is  open  it  will  be  possible  to  ameliorate 
this  position  to  some  extent  and  thus  improve  the  standard  of  amenity 
and  the  facilities  available  to  the  residents  whose  physical  and/or 
mental  condition  render  them  unsuitable  for  admission  to  hostel  type 
homes.  During  the  earlier  days  of  the  National  Assistance  Act  we 
estimated  that  approximately  150  beds  in  close  proximity  to  the 
hospital  would  always  be  required  for  our  residents,  but  the  experi¬ 
ence  of  the  last  few  years  had  led  us  to  revise  this  estimate  to 
250.  Preliminary  consideration  was  given  during  the  year  to  the 
future  development  of  Connaught  House  to  provide  250  beds  with 
modern  facilities  and  amenities  suited  to  the  needs  of  the  type  of 
resident  accommodated.  Provision  has  been  made  for  this  work  in  the 
capital  programme  and  it  is  hoped  that  it  will  be  possible  to  pro¬ 
ceed  when  the  next  hostel  at  Delaware  Road,  Shoeburyness,  is 
completed,  which  it  is  anticipated  will  be  in  1961. 

Despite  the  unavoidable  overcrowding  and  limited  amenities  the 
residents  in  Connaught  House  are  very  well  cared  for  by  the  staff, 
whose  efforts  are  appreciated  and  praised  by  residents  and  their 
friends. 


e  of  Residents 

Males 

Rem  ales 

Total 

Under  60 

6 

10 

16 

60  -  69 

16 

22 

38 

70  -  79 

40 

72 

112 

80  -  89 

37 

93 

130 

90  and  over 

_ 5 

28 

33 

104 

225 

329 

Of  a  total  of  329 

residents,  163  or 

49. 5%  were 

over  the  age 

of  80. 

Once  again  we  record  our  gratitude  to  the  various  voluntary 
bodies  who  give  so  much  help  to  the  residents  at  Connaught  House. 
They  appreciate  very  much  the  outings  and  entertainments  provided 
by  the  Hospital  Ladies1  Working  Party,  the  Inner  Wheel  and  the 
Rochford  and  Shoebury  branches  of  the  British  Legion.  The  devotion 
of  various  local  branches  of  Toe  H  continued  unabated  during  the 
year  and  we  are  deeply  indebted  to  them  for  the  regular  attendance 
of  the  film  unit,  maintenance  of  the  library  and  trolley  shop, 
outings  for  the  residents,  and  particularly  the  many  kindnesses  from 
individual  members.  An  innovation  during  the  year  was  the  provision 
by  Rochford  branch  of  Toe  H  of  a  coach  in  which  severely  handi¬ 
capped  persons  can  be  taken  for  outings  and  many  of  our  residents, 
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who  would  not  otherwise  have  left  the  grounds  of  Connaught  House, 
were  taken  for  a  number  of  outings  which  they  very  much  enjoyed, 

CROWSTONE  HOUSE 

Many  of  the  residents  of  Crowstone  House  were  admitted  when  the 
heme  was  opened  in  1953  and,  with  the  inevitable  physical  deteriora¬ 
tion  due  to  increasing  age,  now  required  more  personal  attention  than 
was  originally  envisaged.  In  fact  a  number  of  them  deteriorated  to 
the  extent  when  they  should  properly  have  been  transferred  to 
Connaught  House,  had  not  the  pressure  on  the  latter  rendered  this 
quite  impossible. 

During  the  year  a  total  of  16  residents  was  admitted,  7  on 
transfer  from  Connaught  House,  1  on  transfer  from  Pantile  House,  2 
from  private  old  people1 s  homes,  1  from  Westcliff  Hospital,  and  5  from 
their  own  homes. 

A  total  of  18  was  discharged  as  follows: - 


To  Connaught  House,  Rochford  5 
To  private  addresses  2 
To  Genera]  Hospital,  Rochford  10 
Died  in  Crowstone  House  1 


so  that  on  the  31st  December,  55  were  in  residence,  their  ages  being 
as  under: - 

Under  70  70  -  79  80  -  89  90  and  over 

4  17  27  7 

PANTILE  HOUSE 

This  Home  continued  to  operate  very  happily  during  the  year. 
Although  the  building  presents  a  very  pleasing  and  homely  atmosphere, 
the  facilities  are  so  planned  as  to  permit  accommodating  old  people 
with  severe  degrees  of  physical  disability.  As  will  be  seen  from  the 
following  figures,  it  was  possible  to  transfer  14  suitable  residents 
from  Connaught  41ouse,  thus  releasing  accommodation  urgently  needed 
there  for  desperately  urgent  cases  who  were  quite  unsuitable,  at 
least  without  considerable  prior  rehabilitation,  for  admission  to  a 
hostel  type  home.  During  the  year  10  of  the  residents,  whom  it  was 
considered  by  their  doctors  could  not  benefit  from  transfer  to 
hospital  during  their  terminal  illnesses,  were  cared  for  to  a  con¬ 
clusion  in  the  Home  and  one  is  happy  to  say  from  personal  observa¬ 
tion  that  the  care  and  attention  given  to  them  by  the  staff  of 
Pantile  House  was  as  devoted  as  could  be  expected  from  near  friends 
and  relatives. 
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Pantile  House 


Resident  on  1, 1. 59  . 

Males 

23 

Pemal es 

38 

Admitted  during  year  . 

Males 

12 

Females 

11 

Discharged  during  year . . 

Males 

5 

Females 

9 

Died  during  year  . 

Males 

5 

Femal es 

5 

Remaining  on  31.12.59  . 

Mai  es 

25 

Females 

35 

During  the  year  a  total  of  23  residents  was  admitted,  14  on  transfer 
from  Connaught  House,  8  from  their  own  homes,  and  1  from  Southend 
General  Hospital. 

A  total  of  24  was  discharged,  as  follows: - 


To  Crowstone  House . ...  1 

To  Connaught  House,  Rochford  .  3 

To  private  addresses  . .  5 

To  General  Hospital , Rochford  (died)...  4 

Died  in  Pantile  House  ...  ...  ...  10 

To  Westcliff  Hospital  (died)  ...  ...  1 


so  that  on  the  31st  December,  25  men  and  35  women  were  in  residence, 
their  ages  being  as  under:  - 


Under  70 

o  •  • 

Males 

2 

Femal  es 

1 

Total 

3 

70  -  79 

•  •  • 

11 

9 

20 

80  -  89 

•  •  • 

9 

22 

31 

90  and  over 

0  9  9 

3 

3 

6 

25 

35 

60 

BLIND  WELFARE 


The  blind  voluntary  organisation  continues  to  fulfil  a  most 
important  role  in  the  promotion  of  blind  welfare  and  once  again  it 
is  pleasant  to  pay  a  tribute  to  all  who  help  in  its  work. 


During  the  year,  the  organisation  purchased  a  large  house  at 
9  Imperial  Avenue,  Westcliff-on-Sea,  and  arranged  for  extensive 
repairs  and  adaptations  to  be  proceeded  with  to  enable  the  premises 
to  be  used  as  a  residential  home  for  12  blind  persons,  together  with 
permanent  social  club  facilities  for  the  use  of  all  blind  persons  in 
the  area. 

Wireless 

The  British  Wireless  for  the  Blind  Fund  supplied  17  new  wireless 
sets  during  the  year. 
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Registration 


Males  Females  Total 


Register  of  the  Blind 

Number  on  Register  1.1.59 

Left  Borough  during  year 

Died  during  year 

Transfers  in  from  other  areas 

Removed  from  Register  (Untraced)’ 

Newly  registered  during  the  year 

De-certified  during  the  year 

On  Register  31.12.59 

In  Homes  for  the  Blind 

In  other  Homes  including  Part  III 

In  M. D.  Institutions 

Register  of  Partially 
Si ghted 

Number  on  Register  31. 12. 59 


150 

288 

438 

6 

9 

15 

10 

41 

51 

12 

9 

21 

1 

- 

1 

28 

40 

68 

- 

1 

1 

173 

286 

459 

1 

2 

3 

5 

33 

38 

2 

2 

4 

27 

64 

91 

Age  Periods  of  Registered  Blind  Persons 


| - 

0 

1 

2 

3 

4 

5- 

10 

11 

15 

-  16- 
20 

21- 

29 

30 - 
39 

40- 

49 

50- 

59 

60- 

64 

65- 

69 

70- 

79 

80- 

84 

85- 

89 

90  and-  Un- 
over  known 

To  t  al 

es 

- 

- 

1 

- 

- 

2 

- 

2 

- 

9 

10 

14 

16 

23 

54 

17 

18 

7 

173 

tales 

- 

- 

- 

- 

- 

4 

2 

1 

2 

4 

8 

19 

18 

26 

84 

53 

46 

19 

286 

al 

- 

- 

1 

- 

- 

6 

2 

3 

2 

13 

18 

33 

34 

49 

138 

70 

64 

26 

459 

Age  at  Onset 

of 

Blindness 

0 

I 

2 

3 

4 

5- 

11 

-  16- 

21- 

30- 

40- 

50- 

60- 

65- 

70- 

80- 

85- 

90  and  Un - 

Total 

10 

15 

20 

29 

39 

49 

59 

64 

69 

79 

84 

89 

over  known 

les 

14 

- 

- 

m 

1 

1 

3 

5 

11 

5 

15 

20 

15 

26 

35 

13 

5 

3  1 

173 

nales 

20 

- 

1 

m 

1 

7 

1 

2 

6 

4 

20 

28 

27 

30 

82 

34 

19 

4 

286 

;al 

34 

- 

1 

- 

2 

8 

4 

7 

17 

9 

35 

48 

42 

56 

117 

47 

24 

7  1 

459 

Cases  newly  registered  during  year. 

Forms  B.D. 8.  were  received  in  respect  of  the  following: - 


Males 

Fem  ales 

Total 

Certified  blind 

28 

40 

68 

Certified  partially-sighted 

7 

9 

16 

Certified  not  blind  or 
partial ly-sight  ed 

- 

- 

- 

35 

49 

84 

Persons  whose  names  were  entered  on  the  register  of  the  blind 


during 

1959  were  aged: - 

40-48 

50-59  60-64  65-69 

70-79  80-84  85-89  90  and 

Total 

over 

3 

4  4  8 

21  12  11  5 

68 

Causes 

of  Blindness 

(i) 

Primary  Cataract  Total 

12. 

(a)  Suitable  for  surgical  treatment,  ages  85,87,94,77,79,58,88 

(b)  Not  suitable  for  surgical  treatment,  ages  73,78,91,71,78 
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(ii)  Primary  Glaucoma.  Total  6. 

Ages  70,85,81,67,64,76. 

(iii)  Diabetes.  Total  6. 

Ages  72,66,59,68,62,65. 

(iv)  Errors  of  Refraction.  Total  2. 

Ages  86,65. 

(v)  Senile  Macular  Degeneration.  Total  24. 

Ages  79, 82, 88, 88, 81, 91, 77, 88, 71, 86,78, 93,78, 84, 78, 

80, 78, 76,  89,  79,  87, 81, 83, 94. 

(vi)  Retina  Defects.  Total  8. 

Ages  81,67,71,81,65,53,66,80. 

(vii)  Albinism,  1  aged  46. 

(viii)  Homonymous  Hemianopia,  1  aged  60. 

(ix)  Trauma,  1  aged  50. 

(x)  Concomitant  Squint,  1  aged  49. 

(xi)  Art erio- sclerotic  Optic  Atrophy.  Total  6. 

Ages  80,74,74,54,81,88. 

Partially  Sighted . 

Persons  whose  names  were  entered  during  1959  in  the  register  of 
the  partially  sighted  were  aged: - 

Under  15  21-49  50-64  65  and  over  Total 

1  1  2  12  16 


Follow-up  of  Registered  Blind  and  Partially 

Sighted  Persons 


Cause  of  Disability 

Cat aract 

Glaucoma  Bet  rolental 

Fibroplasia 

Otben 

<i) 

Number  of  cases 
registered  during  the 
year  in  respect  of 
which  Section  F  of 

Form  B. D. 8 

recommends:  - 

(a)  No  treatment 

4 

5 

50 

(b)  Treatment  (medical, 
surgical  or 
opt  leal ) 

11 

1 

13 

(11) 

Number  of  cases  at  (i) 

(b)  above  which  on 
follow-up  action  have 
received  treatment. 

3 

1 

10 

Ophthalmia  Neonatorum 

No  injury  to  vision  resulted  from  this  cause. 
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Work  of  the  Home  Teachers . 

A  total  of  1755  visits  was  made  to  blind  persons  in  their  homes, 
during  which  106  lessons  in  embossed  type  and  55  lessons  in  handi¬ 
crafts  were  given. 

The  handicraft  class  continued  to  meet  weekly,  instruction 
being  given  in  chair-caning,  weaving,  netting,  string-bag  making, 
basket  making  and  other  crafts. 

Home  Workers. 

At  the  end  of  the  year  there  were  3  home  workers  in  receipt  of 
augmentation  of  wages,  2  engaged  in  basket  making  and  1  in  circular 
machine  knitting. 

Periodicals . 

Periodicals  in  Braille  and  Moon  type  continued  to  be  supplied 
free  of  charge  to  local  blind  readers,  whilst  many  of  them  continued 
to  avail  themselves  of  the  library  facilities  afforded  by  the  National 
Library  for  the  Blind,  to  which  the  Local  Authority  makes  an  annual 
grant. 

Use  of  Deck  Chairs  on  Promenade  and  Cliffs . 

Passes  were  issued  to  318  blind  people  by  the  Council's 
Entertainments  Committee,  enabling  them  to  use  deck  chairs  on  the 
promenades  and  cliffs  -  a  privilege  much  appreciated. 

Transport  Passes . 

Renewal  transport  passes  were  issued  by  the  Joint  Transport 
Undertaking  to  168  registered  blind  persons  who  had  previously  been 
accorded  this  privilege.  We  are  grateful  to  the  Undertaking  for  this 
continued  concession. 

HANDICAPPED  PERSONS  (GENERAL  CLASSES) 

This  was  the  first  full  year  of  operation  of  the  Council’s 
scheme  for  the  general  classes  of  handicapped  persons.  No  attempt 
was  made  to  create  a  comprehensive  register  as  it  was  felt  that, 
pending  the  appointment  of  additional  staff,  it  would  be  possible  to 
deal  only  with  cases  referred  to  the  department  as  being  in  need  of 
assistance,  and  to  allow  these  to  form  the  basis  of  the  Council’s 
register,  rather  than  invite  applications  for  registration,  which 
could  only  have  resulted  in  chaos. 

Applications  for  assistance  were  received  mainly  from  general 
practitioners,  hospitals,  the  Ministry  of  Health,  the  National 
Assistance  Board  and  the  Housing  Department,  regarding  a  variety  of 
handicapped  persons.  Requests  varied  from  the  provision  of  an  interior 
toilet  and  bathroom  to  the  fitting  of  handrails  to  stairs,  bath 
seats,  rainps  etc. 
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The  full  value  of  this  type  of  assistance  is  well  illustrated  by 
the  case  in  which,  by  the  lowering  of  cooking  and  sink  equipment  and 
various  other  adaptations  such  as  ramps  at  the  front  and  rear  doors, 
it  was  possible  for  a  severely  handicapped  person  to  be  discharged 
from  hospital ,  where  undoubtedly  she  would  otherwise  have  remained 
permanently.  She  was  thus  able  to  cater  not  only  for  herself  but 
also  for  her  small  daughter,  whose  return  to  her  mother  was  not  the 
least  satisfactory  aspect  of  this  case. 

It  is  pleasing  to  record  that  in  this  and  many  other  cases, 

the  close  co-operation  of  the  Housing  Manager  contributed  in  no  small 

measure  to  the  satisfactory  results  obtained.  Six  such  cases  were 
completed  during  the  year  at  a  total  cost  oi  £398. 

During  the  year  19  handicapped  persons  were  assisted  financially 
by  the  Council  to  participate  in  a  week's  holiday  arranged  by  the 
Essex  Associated  for  the  Physically  Hand i cappe d  at  Gorleston  and 
Golden  Sands,  whilst  holidays  were  arranged  for  two  others  at 
specialised  homes. 

The  experience  gained  during  the  past  year  and  the  work  which 

had  been  undertaken  has,  I  feel,  laid  a  sound  foundation  for  this 

very  necessary  scheme:  that  more  and  more  assistance  is  required 
and  will  be  demanded  in  successive  years  is  quite  apparent,  but  I 
am  sure  the  Committee  will  agree  that  a  service  which  enables  the 
physically  handicapped  to  live  independent  lives  in  their  own  homes 
is  not  only  wholly  desirable  on  social  grounds,  but  also  economically 
sound. 


MEALS  ON  WHEELS 

This  scheme  was  described  in  detail  in  last  year's  report* 

As  was  to  be  expected,  the  demands  upon  the  service  continued 
to  grow  during  the  year.  It  started  in  June,  1958  with  a  delivery 
of  between  30  and  40  meals  on  two  days  a  week  and,  by  the  beginning 
of  1959,  35  meals  per  day  were  being  provided  on  four  days  per  week. 
This  was  made  possible  by  hiring  from  the  Corporation  Transport  Pool 
a  van  on  four  days  per  week  to  supplement  the  service  already  pro¬ 
vided  by  the  van  owned  by  the  W.V.  S.  and  driven  by  its  members.  The 
W.V.S.  received  offers  from  members  of  the  police  force  and  fire 
brigade  to  drive  this  van  during  their  off  duty  periods,  thus 
enabling  the  number  of  meals  provided  from  November  1st  to  be 
increased  to  50  per  day  on  four  days  per  week.  This  necessitated 
the  provision  of  two  additional  hot  locks  and  the  Council  made  a 
total  grant  of  £240  in  respect  of  the  financial  year  ended 
31st  March,  1960,  made  up  as  follows: - 
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£ 

S'  . 

d. 

Deficit  on  meals. 

68. 

o. 

0. 

2  additional  hot  locks. 

60. 

0. 

o. 

Heating  materials  for  hot  locks, 
cleaning  materials,  utensils 
and  other  incidental  expenses. 

32. 

0. 

0. 

Hiring  of  transport  from  Car  Pool. 

75- 

0. 

0. 

Contingencies 

5.  . 

0. 

0. 

£240. 

o. 

0. 

It  requires  but  little  imagination  to  appreciate  the  enormous 
benefits  conferred  by  this  service  upon  sick  and  old  people  in  their 
homes  and  although  I  am  sure  the  thanks  of  those  they  serve  are  ample 
reward  for  the  organiser  and  members  of  the  W.V.S. ,  their  enthusiasm 
augurs  well  for  the  continued  success  and  extension  of  this  scheme. 


Ernest  A.  Beasant. 


CHIEF  WELFARE  OFFICER 


NATIONAL  ASSISTANCE  ACT,  1948  -  SECTION  37 
Registration  of  Disabled  Persons'  or  Old  Persons'  Homes 


Ho /Des  for  Old  People 

Voluntary 

Private 

Homes  for  Old  and  Disabled 
Persons 

Voluntary 

Private 


No. 

5 

+21 


1 

*11 


Registered  at 
31.12.59 


No.  of  Beds 

149 

158 


30 

130 


Homes  registered  under 
Southend-on-Sea  Corporation 
Act,  1947,  Section  144 


t 


6 


48 


1  Home  also  registered  under  Southend-on-Sea  Corporation  Acts. 

n  n  n  ii  11  11  11  11 


*  2  Homes 
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SECTION  47,  REMOVAL  OP  PERSONS  IN  NEED  OP  CARE  AND  PROTECTION 

This  Section  empowers  the  removal  of  persons  "suffering  from 
grave  chronic  disease"  or  who  "being  aged,  infirm  or  physically 
incapacitated  are  living  in  insanitary  conditions"  and,  under 
proper  safeguards,  their  detention  in  hospitals  or  other  suitable 
institutions. 

It  was  not  necessary  to  take  any  formal  action  under  this 
Section  during  the  year. 

SECTION  48,  TEMPORARY  PROTECTION  FOR  PROPERTY  OP  PERSONS 
ADMITTED  TO  HOSPITALS  AND  OTHER  INSTITUTIONS 

Under  this  Section  of  the  Act,  the  Local  Authority  have  a  duty 
to  protect  the  movable  property  of  any  person  admitted  to  hospital 
or  Part  III  accommodation  if  it  appears  to  them  that  there  is  danger 
of  loss  of  or  damage  to  such  property  and  that  no  other  suitable 
arrangements  have  been  made.  45  such  cases  came  to  the  notice  of 
the  department  during  the  year,  involving  95  visits. 
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ANNUAL  REPORT  OF  THE  PRINCIPAL  SCHOOL  MEDICAL  OFFICER 

FOR  THE  YEAR  1959 


WELFARE  AND  SPECIAL  SERVICES  SUB- COMMITTEE 
OF  THE  EDUCATION  COMMITTEE 


Chair mem  i 

Alderman  Mrs.  C.  Ley  land,  0.  B.E. 

Vice-Chairman : 

Alderman  P. B. Renshaw,  I.S.  0. 

Ex-Officio: 

Chairman  of  Education  Committee 
Councillor  L. W. Johnson,  J.  P. 

Vice-Chairman  of  Education  Committee 
Mr.  W.  A.  Waller,  B.  Com. ,  F.  C.  A.  ,  J.  P. 

Chairman  of  Maternity  <£  Child  Welfare  Committee : 
Alderman  Mrs.  M.  Broom. 

Councillor  Mrs.  H.  Crawford. 

Council  lor  0.  A.  Moss,  F.  H.  A. 

Councillor  M.  Burst  in. 

Mr.  E.  S. Bowyer. 

Miss  E. 0.  Dowsett. 

Mrs.  T.  E.  Copeland,  J.  P. 

Reverend  Canon  P.  C. Lee. 

Reverend  Canon  W. E. Toft. 

Mr.  T.  L.  Morgan,  M.  Sc.  ,  A.  M.  I.  C.  E. ,  A.  M.  I.  Struct.  E. 

Mr.  D.  A.  Smith,  F.  R.  E.  S. ,  F.  Z.  S. 

STAFF  OF  THE  SCHOOL  HEALTH  SERVICE 
A.  WHOLE-TIME  OFFICERS 

Principal  School  Medical  Officer: 

J.  Stevenson  Logan,  M.  B. ,  Ch.  B. ,  D.  P.  H. 

Deputy  Principal  School  Medical  Officer. 

J.  Conway  Preston,  M.R.  C.  S.  ,L.R.  C.P.  ,  D.P.H. 

School  Medical  Officers: 

John  Greenhalgh,  M.  B.  ,B.  S.  ,  M.  R.C.S.  .L.R.C.P.  ,D.  A. 
Dorothy  Irene  Klein,  M.  B. , Ch. B. ,  D.  Obst.  R.  C.  0.  G. 
Marion  Harrison,  M.  B.  ,B.  S. ,  D.  P.  H. 

Principal  School  Dental  Officer: 

Edgar  C.  Austen,  L.  D.  S. ,  R.  C.  S.  (Eng. ) 

Superintendent  Health  Visitor 
Miss  Edith  Roberts. 
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Health  Visitors  and  School  Nurses: 


Miss  M. N. Withams. 
Miss  D.E. Stevens. 
Mrs.  U.  MacGrath. 

Mrs.  A.  M.  Hart. 

Miss  F.  L.  Blackbourn. 
Mrs.  J.  M.  Fairfax. 
Miss  M.  Brennan. 

Miss  J.  M.  Gaillard. 
Miss  K. Noonan. 

Mrs.  L. W. Roshier. 
Miss  P.M.  Reeves. 

Miss  R. G. H. Payne. 
Miss  M.  L.  Furst, 

Miss  M. M. Braun, 

Miss  D. E.  Bicknell, 
Miss  J. N  Hoare, 


appointed 

appointed 

appointed 

appointed 


12.1.59  resigned  21.7.59 
from  training  5.1.59 
from  training  17.8.59 
from  training  4.8.59 


Student  Health  Visitor  under 
Miss  D. J. Dix, 


Training : 
appointed 


13.4.59 


School  Clinic  fiurse: 
Miss  D.  L.  Will  is. 


Senior  Educational  Psychologist : 

Thomas  Doyle,  B.  Sc. ,  Ed.  B.  ,  A.  B.  Ps.  S, 

Assistant  Educational  Psychologist : 

Mrs.  M.  G.  Thorstad,  B. Sc. , resigned  31.8.59 
Miss  A.  Sassoon,  B.  A.  ,  appointed  1.10.59 

Psychiatric  Social  Worker 
Miss  D.  L.  Freeman-Browne. 


School  Clinic  Attendant : 
Miss  A. L.  White, 

Miss  P. Brown, 

Dental  Attendant: 

Miss  I. J. Sinclair, 
Miss  D. Carver 


C*  J  pr  lrc;  • 

Mrs.  L.C.  Wright. 
Miss  B. Pettitt. 
Miss  E.  Coales. 
Miss  P. S. Allen. 


Mrs.  I. F. Wilding, 
Miss  J.E. Nash. 


resigned  24.1.59 
appointed  26.1.59 


resigned  6.6.59 
appointed  22. 6. 59 


resigned  31,7.59 
appointed  28. 9. 59 


B.  PART-TIME  OFFICERS 
Psychiatrist 

H.  Bevan  Jones,  M.  R.  C.  S.  ,  L.  R.  C.P.  ,  D.  P.  M. 


Speech  Therapist : 

Miss  kJ.P.  Clancy,  L.  C.  S.  T.  resigned  6.3.59 
Miss  A.Power,  L.C.  S.T.  appointed  24.8.59 


Physiotherapist  at  Open  Air  School: 

Mrs.  M.  Hale,  M.  C.  S.  P. ,  resigned  23.5.59 
Post  vacant  for  remainder  of  year. 
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Municipal  Health  Centre 
Warrior  Square, 
Southend-on-Sea. 


Telephone:  Southend  49451 


ANNUAL  REPORT 


For  this  report  I  am  indebted  to  my  deputy,  Dr. J.  Conway  Preston 
from  whose  leadership  your  School  Health  Service  continues  to 
develop  satisfactorily,  although  the  situation  of  the  School  Dental 
Service  is  unhappily  in  marked  exception. 

The  provision  of  a  General  Medical  Service  for  the  nation,  the 
improved  economic  circumstances  of  the  population  and  the  widening 
of  its  horizons,  have  altered  the  emphasis  of  our  work  without 
modifying  its  aim  of  ensuring  for  the  individual  child  the  opportunity 
of  developing  the  possibilities  latent  within  him. 

In  its  care  of  the  handicapped  child,  this  country  can 
confidently  invite  comparison  with  any  other  nation,  and  this 

Authority  with  any  similar  area.  As  will  be  seen  from  this  report, 
your  Service  makes  its  own  significant  contribution  to  the  success 
of  your  educational  system. 

The  continued  confidence  and  interest  of  your  Committee,  the 
unfailing  co-operation  of  your  officers  and  teaching  staffs  and  the 
work  of  all  who  have  any  part  in  your  School  Health  Service  is  once 
more  most  gratefully  acknowledged. 


PRINCIPAL  SCHOOL  MEDICAL  OFFICER 
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STAFF 


For  the  first  time  for  some  years  an  establishment  of  15 
health  visitors  and  school  nurses  was  achieved.  Miss  M.  L.  Furst  who 
was  appointed  in  January  resigned  in  July,  but  three  student  health 
visitors  /joined  the  staff  on  completion  of  their  training.  Miss 
M. M.  Braun  in  January  and  Miss  D. E.  Bicknell  and  Miss  J.  N. Hoare  in 

August. 

An  additional  student  health  visitor,  Miss  D. J. Dix  began  her 
training  in  April. 

The  assistant  educational  psychologist,  Mrs. M.  G. Thorstad 
resigned  in  August  and  was  replaced  in  October  by  Miss  A.  Sassoon. 

The  speech  therapist,  Miss  P.P. Clancy,  resigned  in  March  and 
Miss  A.  Power  was  appointed  as  her  successor  in  August. 

The  physiotherapist  to  the  Open  Air  School,  Mrs. M. Hale, 
resigned  in  May.  This  appointment  is  to  the  service  of  the 
Hospital  Management  Committee  who  make  her  services  available  to 
the  Education  Committee.  The  post  proved  very  difficult  to  fill 
and  it  was  not  until  January,  1960,  that  Mrs.  A,  Winder,  the  new 
physiotherapist,  began  duty. 

Among  auxiliary  nursing  staff  the  school  clinic  attendant. 

Miss  A. L.  White,  left  in  January  to  undertake  nursing  training, 
being  replaced  by  Miss  P. Brown,  and  the  dental  attendant,  Miss 
J. Sinclair,  who  had  been  a  member  of  the  staff  since  1946,  resigned 
in  June  and  was  replaced  by  Miss  D. Carver. 

On  the  re-organisation  of  the  internal  administration  of  the 
department  following  the  Organisation  and  Methods  review,  Miss  A. 
Roberts  became  head  of  the  section  which  deals,  inter  alia,  with 
the  school  health  service.  Other  changes  in  this  section  were  the 
resignation  of  Mrs.  I.  F.  Wilding  in  July  and  the  appointment  of 
Miss  J. E.Nash  in  September. 

STATUTORY  REGULATIONS 

The  School  Health  Service  and  Handicapped  Pupils  Regulations 
1953  and  the  Amending  Regulations  of  1954  were  revoked  and  re¬ 
placed  by  five  new  Regulations  which  came  into  force  on  the  first 
of  April,  viz:  - 

The  School  Health  Service  Regulations  1959. 

The  Handicapped  Pupils  and  Special  Schools 
Regulations,  1959. 

The  Handicapped  Pupils  (Boarding)  Regulations,  1959. 

The  Special  Schools  and  Establishments  (Grant) 

Regulations,  1959 

The  Medical  Examinations  (Sub-normal  Children) 

Regulations,  1959. 
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The  old  Regulations  required  revision  in  consequence  of  the 
change  in  the  system  of  financial  grants  to  local  authorities,  and 
the  opportunity  was  taken  to  make  certain  other  alterations  in 
procedure.  Among  the  changes  which  should  be  mentioned  are  the 
following: 

Specific  requirements  as  to  the  occasions  on  which 
medical  and  dental  inspection  are  to  be  carried  out  have 
been  omitted.  The  authority  for  such  inspections  therefore 
rests  on  Section  48  of  the  Education  Act,  which  requires 
inspections  to  be  carried  out  "at  appropriate  intervals". 

Another  requirement  was  that,  so  far  as  was  practicable  the 
parent  should  be  given  the  opportunity  of  being  present  "at  any 
general  medical  inspection".  The  new  regulations  read,  "so  far  as 
is  reasonable  and  practicable"  the  parent  shall  be  given  the 
opportunity  of  being  present  at  "every  medical  inspection  and  at 
the  first  dental  inspection".  It  has  always  been  the  practice  in 
Southend  to  invite  the  parent  to  all  routine  inspections  and  any 
special  inspection  or  re- inspection,  which  involves  the  child 
undressing,  or  at  which  discussion  with  the  parent  appears 
desirable. 

The  requirement  that  medical  officers  employed  in  the 
ascertainment  of  educationally  subnormal  children  should  be 
approved  by  the  Minister  has  been  discontinued,  but  the  special 
qualifications  appropriate  to  medical  practitioners  engaged  in 
these  duties  are  specified  in  the  new  regulations. 

In  addition  to  the  legislation  referred  to  above,  the  Standards 
for  School  Premises  Regulations,  1959,  replaced  the  similarly 
titled  regulations  of  1954.  Further  reference  is  made  to  these  in 
the  section  on  School  Hygiene. 

ROUTINE  MEDICAL  AND  DENTAL  INSPECTION 

Routine  medical  inspections  totalled  4955,  compared  with  the 
abnormally  low  figure  of  2451  in  the  previous  year.  This  represents 
a  return  to  the  average  number  in  recent  years,  and  was  made 
possible  by  various  factors:  a  full  medical  staff  throughout  the 
year,  the  settling  down  of  poliomyelitis  vaccination  to  a  more 
even  rhythm  once  the  initial  demand  was  satisfied,  and  the  absence 
of  major  interruptions  such  as  large-scale  investigations  of 
tuberculosis  contacts  or  outbreaks  of  food  poisoning. 

It  should  however  be  pointed  out  that  with  the  present 
commitments  of  the  medical  staff  it  is  not  possible  to  fulfil  the 
minimum  aim  of  visiting  each  school  once  a  year  for  routine  and  re- 
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inspection.  Inspections  at  school  are  only  a  part  of  the  clinical 
functions  of  the  School  Health  Service.  They  serve  however  as  an 
index  of  the  pressure  on  the  medical  staff  because  they  are  the 
part  which  can  most  easily  be  abandoned  when  special  projects  have 
to  be  undertaken  at  short  notice. 

Our  commitments  must  be  regarded  as  permanent  features,  and 
it  is  evident  that  the  Department  has  no  margin  either  to  make  its 
existing  services  more  adequate,  to  cope  with  special  investigations 
which  may  arise,  or  to  plan  for  future  development  and  expansion. 
Clearly,  an  increase  in  medical  staff  will  be  needed.  The  limiting 
factor  is  accommodation  at  the  Municipal  Health  Centre.  It  is 
neither  practicable  nor  desirable  to  employ  a  medical  officer 
whole-time  on  routine  inspections  in  the  schools,  but  until  the 
Civic  Centre  is  built  there  is  no  spare  consulting  room  available 
in  which  an  additional  medical  officer  could  work. 

The  incidence  of  defects  found  at  routine  inspections  maintained 
its  customary  pattern.  The  only  finding  which  requires  comment  is 
the  very  low  incidence  of  "unsatisfactory  physical  condition".  In 
so  far  as  this  is  an  index  of  the  nutritional  state  of  the  children 
examined,  it  may  be  regarded  with  satisfaction,  though  the  limit¬ 
ations  of  its  validity  have  been  discussed  in  a  number  of  previous 
reports.  To  the  extent  to  which  it  reflects  "general  physical 
condition"  as  a  factor  in  child  health  in  the  larger  sense,  it  has 
to  be  remembered  that  a  substantial  number  of  children  classified 
as  "delicate"  are  in  attendance  at  special  schools,  particularly 
the  Day  Open  Air  School.  These  children  are  examined  much  more 
frequently  than  the  children  in  the  ordinary  schools,  and  there¬ 
fore  usually  appear  among  the  statistics  of  special  inspections  and 
re- inspections,  for  which  nutritional  findings  are  not  recorded. 

The  principal  school  dental  officer  was  again  single-handed 
throughout  the  year,  with  the  result  that  most  of  his  time  had  to  be 
devoted  to  treatment,  and  only  20  sessions  could  be  allocated  to 
inspection  in  the  schools. 

PROVISION  OF  MILK  AND  MEALS 

The  average  number  of  meals  supplied  by  the  School  Meals 
Service  has  tended  to  rise  and  is  now  about  12,000  per  diem.  This 
is  not  wholly  due  to  larger  numbers  of  children  on  roll,  as  the 
proportion  of  children  taking  school  dinners  has  also  risen  slightly, 
being  now  about  38  per  cent  in  the  primary  schools  and  50  per  cent 
in  the  secondary  schools. 

There  was  again  no  outbreak  of  illness  attributable  to  school 
meals. 
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With  the  opening  of  the  kitchen  at  the  new  Edwards  Hall 
Primary  School  there  are  now  29  kitchens  in  operation,  of  which 
8  also  supply  meals  to  dining  centres  at  other  schools. 

All  milk  supplied  to  the  schools  is  pasteurised. 

ARRANGEMENTS  FOR  TREATMENT 

1.  GENERAL 

A.  School  Clinics 

Municipal  Health  Centre ,  Warrior  Square,  Southend-on-Sea. 

Afternoons  at  2.15  p.  m.  from  Monday  to  Friday  throughout 
the  year. 

No. 70  Burnham  Road,  Leigh- on-Sea. 

Wednesday  afternoon  at  2.15  p.  m.  throughout  the  year. 

Council  Offices,  High  Street,  Shoeburyness. 

Thursday  afternoon  at  2.15  p. ra.  throughout  the  year. 

Eastwood  High  School,  Rayleigh  Road,  Eastwood. 

Monday  afternoon  at  2.15  p. m.  during  terra-time  only. 

B.  Minor  Ailment  Treatment  Centre 

Municipal  Health  Centre,  Warrior  Square,  Southend-on-Sea 

Mornings  from  9.0  a. m. ,  Monday  to  Saturday  throughout 
the  year.  (Treatment  by  School  Clinic  Nurse). 

C.  Dental  Clinic 

Municipal  Health  Centre,  Warrior  Square,  Southend-on-Sea . 

One  Surgery  open  for  11  sessions  weekly  throughout  the 
year. 

No. 70  Burnham  Road,  Leigh+on-Sea 

Owing  to  staff  shortage,  this  Clinic  was  not  open 
during  the  year. 

D:  Eye  Clinic 

Regional  Hospital  Board  Clinic  held  on  Local  Authority 

premises. 

Municipal  Health  Centre,  Warrior  Square,  Southend-on- Sea. 
Thursday  afternoon  at  2.15  p.  m.  throughout  the  year. 

E.  Orthoptic  Clinic 

Regional  Hospital  Board  Clinic  held  on  Local  Authority 
premises. 

Municipal  Health  Centre,  Warrior  Square,  Southend-on-Sea. 

Four  sessions  weekly  -  Monday  morning,  Thursday  morning 
and  Friday  morning  and  afternoon. 

F.  Child  Guidance  Clinic 

Psychiatrist  provided  by  Regional  Hospital  Board. 

Premises  and  ancillary  staff  provided  by  Local  Authority. 

No. 20  Warrior  Square,  Southend-on-Sea 

The  Clinic  works  on  an  appointments  system.  The  psychiatrist 
attends  on  4  sessions  a  week,  on  Monday  and  Friday 
throughout  the  year. 
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G.  Speech  Therapy  Clinic 

No .  20  Warrior  Square,  Southend-on-Sea 

The  Clinic  works  on  an  appointments  system.  The  Speech 
Therapist  attends  daily,  mornings  and  afternoons, 
except  Tuesday  afternoon  (and  evening)  and  Wednesday 
morning,  when  she  is  engaged  on  work  for  the  Hospital 
Management  Committee,  on  Thursday  morning  when  she 
attends  tne  Day  Open  Air  School  and  on  Thursday 
afternoon  at  St.  Christopher’s.  The  time-table  is 
subject  to  variation  when  the  Therapist  has  to  visit 
schools  to  interview  head  teachers. 

There  was  no  change  in  the  standing  arrangements  for  clinic 
services,  which  are  referred  to  briefly  in  succeeding  sections. 

Following  the  decision  of  the  Council  to  institute  a  five-day 
working  week  so  far  as  practicable,  consideration  was  given  to  the 
need  for  maintaining  the  activities  of  the  school  health  service 
on  Saturday  mornings. 

The  medical  officers  are  regularly  engaged  on  various  clinical 
duties  on  Saturday  mornings,  including  individual  special 
examinations  of  school-children  by  appointment,  and  the  dental 
clinic  has  for  many  years  had  a  busy  orthodontic  session  on 
Saturdays. 

The  minor  ailment  treatment  centre  is  open,  a  session  which 
has  a  particular  value  in  that  attendance  thereat  does  not  involve 
loss  of  school  time.  Treatment  after  school  hours  during  the  week 
is  limited  by  such  factors  as  distance,  season  and  age,  while 
parents  cannot  accompany  a  young  child  if  there  are  other  children 
to  come  home  from  school  at  the  same  time. 

The  psychiatric  social  worker  at  the  Child  Guidance  Clinic 
finds  Saturday  morning  particularly  useful  for  interviewing 
parents,  some  of  whom  are  not  available  during  the  week. 

Finally,  it  is  essential  to  maintain  at  least  a  skeleton 
service  of  health  visitors  and  school  nurses,  to  deal  with 
emergencies  and  special  visits. 

Arguments  of  equal  cogency  apply  also  to  many  of  the 
activities  of  the  Health  Committee,  where  duties  are  undertaken 
by  the  same  professional  and  technical  officers. 

For  all  these  reasons  it  was  decided  to  recommend  the 
maintenance  of  the  existing  services  for  the  public  on  Saturday 
mornings,  arranging  where  possible  for  a  reduced  staff  to  be 
employed  on  a  rota  basis,  with  the  effect  that  some  officers  are 
only  on  duty  one  Saturday  in  four,  while  others  continue  to  work 
a  regular  five-and-a-half  day  week. 
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2..  MALNUTRITION 

There  was  no  change  in  the  arrangements  for  free  milk  and 
meals  for  necessitous  children,  which  have  been  described  in 
previous  reports. 

As  indicated  above,  in  the  section  on  findings  at  routine 
medical  inspections  clinical  malnutrition  is  rarely  seen. 

3.  MINOR  AILMENTS 

Treatment  by  the  school  clinic  nurse  is  available  daily  at 
the  Municipal  Health  Centre,  and  also  at  the  medical  officers' 
inspection  clinics,  including  the  weekly  sessions  at  Leigh, 

Eastwood  and  Shoeburyness. 

Attendances  at  inspection  clinics  numbered  4962  compared  with 
3427  in  the  previous  year,  and  attendances  at  the  treatment  clinics 
were  2345  compared  with  2294. 

The  most  prevalent  condition  treated  at  the  minor  ailment 
centre  at  the  present  time  is  plantar  wart.  During  the  year  184 
children  made  832  attendances  for  this  condition.  Its  treatment  is 
often  lengthy  and  involves  much  loss  of  school  time.  Although  its 
aetiology  and  mode  of  transmission  are  largely  unproven,  its 
epidemiological  characteristics  strongly  suggest  certain  school 
activities  as  being  likely  to  favour  its  spread. 

4.  UNCLEANLINESS  AND  VERMINOUS  CONDITIONS 

The  arrangements  for  routine  inspections  by  the  school  nurses 
remained  as  before. 

The  total  number  of  examinations  was  44,337  compared  with 
48,586  last  year,  and  the  number  of  individual  pupils  found  to  be 
infested  was  88  compared  with  100.  The  incidence  of  scabies 
continues  to  be  very  low. 

5.  CONVALESCENT  TREATMENT 

Convalescent  treatment  is  provided  for  school  children  free  of 
charge  on  medical  recommendation. 

Eight  children  were  sent  to  convalescent  homes,  compared  with 
five  in  1958. 

6.  DENTAL  TREATMENT 

Mr.  E. C.  Austen,  Principal  School  Dental  Officer  writes: - 

"As  the  staff  situation  continues  unaltered,  the  Leigh  Dental 
Clinic  remained  closed  arid  the  dental  service  centralised  on  the 
Municipal  Health  Centre.  The  number  of  periodic  routine  dental 
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inspections  was  maintained  at  the  usual  level.  They  shewed  that 
a  large  proportion  of  the  school  population  are  receiving  regular 
dental  treatment  from  the  local  practitioners  in  the  National 
Health  Service,  some  of  whom  state  that  they  devote  over  30%  of 
their  time  to  children. 

The  volume  of  emergency  treatment  in  the  school  dental 
service  remains  fairly  constant  and  in  the  course  of  the  year 
1,871  patients  sought  emergency  treatment.  The  number  of  sessions 
devoted  to  routine  inspection  and  treatment  was  almost  identical 
with  the  previous  year. 

A  total  of  29  pupils  were  provided  with  artificial  dentures; 
this  is  an  increase  on  the  previous  year  when  16  children  were 
supplied.  Four  pupils  were  supplied  with  a  total  of  five 
artificial  crowns. 

Some  dental  treatment  for  the  Maternity  and  Child  Welfare 
Service  was  undertaken.  Owing  to  the  staff  difficulties,  the 
amount  was  kept  as  low  as  possible;  nevertheless,  it  was  found 
necessary  to  devote  25  sessions  to  this  service. " 

7.  EYE  DISEASES  AND  DEFECTIVE  VISION 

The  consultant  ophthalmic  surgeon  holds  a  special  session  for 
children  at  the  out-patient  department  of  Southend  General  Hospital. 

By  arrangement  with  the  Regional  Hospital  Board  a  refraction 
clinic  is  held  once  a  week  at  the  Municipal  Health  Centre,  where 
372  children  made  1172  attendances. 

8.  ORTHOPTIC  CLINIC 

This  clinic  at  the  Municipal  Health  Centre  was  continued 
without  interruption  throughout  the  year,  and  204  children 
attended,  compared  with  151  last  year.  It  supplements  the 
orthoptic  provision  at  the  hospital,  and  as  in  the  case  of  the 
other  Regional  Hospital  Board  clinics,  it  is  open  to  all  children 
in  the  area,  irrespective  of  whether  they  attend  the  Authority's 
schools. 

9-  DISEASES  OF  THE  EAR,  NOSE  AND  THROAT 

Specialist  advice  and  in-patient  treatment  are  provided  at 
Southend  General  Hospital. 

The  number  of  children  known  to  have  received  operative 
treatment  during  the  year  for  adenoids  and  chronic  tonsillitis 
was  355,  compared  with  427  last  year  and  578  in  1957.  Although 
the  trend  is  downward,  it  is  understood  that  the  waiting  list  for 
this  operation  is  still  of  formidable  proportions.  Only  a 
minority  of  the  children  are  nowadays  referred  through  the  school 
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health  service. 


Statistics  of  children  found  at  routine  medical  inspection 
to  have  had  tonsillectomy  have  been  sent  to  the  Ministry  of 
Education  for  several  years  past.  The  collected  figures  for  the 
whole  country  show  that  there  are  wide  variations  in  different 
areas,  and  its  overall  incidence  in  Southend  is  somewhat  below 
the  average  for  the  County  Boroughs,  although  in  the  younger  age 
groups  it  is  rather  higher.  This  suggests  that  while  in  total 
fewer  children  have  their  tonsils  removed,  the  average  age  at 
which  the  operation  is  performed  is  younger  than  elsewhere 

Education  Authorities  were  not  asked  to  return  these  statistics 
this  year,  it  being  intended  to  collect  them  at  less  frequent 
intervals  in  future.  As  however  the  figures  are  available  they 
are  included  for  comparison. 


Routine  Medical  Inspections  1959 
Children  found  to  have  had  tonsillectomy 


Age  Groups  Examined 

Number 

Examined 

No,  Had 

Tonsill ectomy 

Tonsillectomy 

Rate  % 

Boys  3-9  years 

1214 

102 

8.  4 

Girls  3-9  years 

1267 

101 

8.  0 

Total 

2481 

203 

8.  2 

Boys  10-12  years 

697 

90 

12.9 

Girls  10-12  years. 

1010 

139 

13.8 

Total 

1707 

229 

13.4 

Boys  13  and  over 

414 

55 

13.  3 

Girls  13  and  over 

353 

56 

15.  8 

Total 

767 

111 

14.5 

Grand  Total 

4955 

543 

11.0 

The  investigation  of  hearing  defects  is  undertaken  either 
at  Southend  General  hospital,  where  there  is  a  hearing  aid 
department,  or  at  the  Audiology  unit  of  the  Royal  National  Throat, 
Nose  and  Ear  Hospital.  Preliminary  ascertainment,  including 
audiometry,  is  undertaken  by  the  school  medical  officers. 

The  special  unit  for  the  partially  deaf  is  referred  to  in 
the  section  on  handicapped  pupils. 

10.  ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

There  was  no  change  in  the  arrangements  whereby  children  with 
orthopaedic  defects  are  referred  to  the  consultant  surgeon  at 
Southend  General  Hospital,  where  in-patient  treatment  is  also 
provided.  Children  requiring  prolonged  in-patient  treatment  are 
usually  sent  to  hospital  special  schools  in  other  areas,  and  our 
knowledge  of  these  is  not  always  complete. 

11.  SPEECH  THERAPY  CLINIC 

There  was  an  interval  of  over  five  months  during  which  the 
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post  of  speech  therapist  remained  vacant,  and  in  consequence 
arrears  of  work  accumulated,  both  at  the  clinic  and  in  the  hospital, 
where  her  services  are  shared  by  arrangement  with  the  Management 
Committee. 

In  spite  of  this  hiatus  100  children  received  speech  therapy 
under  the  Authority's  arrangements,  compared  with  140  in  the 
previous  year.  The  number  of  individual  treatments  given  was  963. 

The  following  Table  shows  the  number  of  defects  under  treat¬ 
ment  during  the  year: - 


Di agnosi s 

Boys 

Girls 

To  t  al 

Hypernasality  . 

1  - 

- 

1 

Dyslalla  . 

43 

23 

66 

Stammer  • • •  • • •  •  • • 

16 

- 

16 

Dysarthria  . 

1 

- 

1 

Cleft  Palate  . 

1 

1 

2 

Delayed  Speech  _•  ;  •  •  •  • 

2 

4 

6 

Cerebral  Palsy  . 

3 

5 

8 

67 

33 

100 

12.  CHILD  GUIDANCE  CLINIC 

Ministry  of  Education  Circular  347,  issued  in  March,  deals  with 
the  organisation  of  child  guidance  clinics  and  their  position  in 
relation  to  the  school  health  service,  the  hospital  service  and  the 
school  psychological  service. 

It  is  recommended  that  Education  Authorities  and  Regional 
Hospital  Boards  should  plan  these  clinics  jointly,  the  psychiatrist 
being  provided  by  the  Hospital  Board  and  the  psychologists, 
psychiatric  social  workers,  clerical  staff  and  premises  by  the 
Education  Authority. 

The  clinic  should  be  part  of  the  school  health  service  and 
form  part  of  the  general  responsibility  of  the  principal  school 
medical  officer,  although  under  the  clinical  direction  of  the 
psychiatrist. 

There  should  be  close  association  with  the  school  medical 
officers  and  with  the  paediatric  service  of  the  hospital. 

An  essential  component  of  the  child  guidance  service  is  an 
efficient  school  psychological  service,  and  the  psychologist  should 
be  a  member  of  the  child  guidance  clinic  team  and  work  in  the  same 
premises  as  the  clinic. 

The  clinic  staff  should  enlist  the  co-operation  and  interest  of 
teachers  and  general  practitioners. 

Child  guidance  clinics  should  be  open  to  all  children  in  the 
area  they  serve,  including  those  below  school  age,  school  children 
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attending  non-maintained  schools  and  young  persons  who  have  left 
school. 

The  sources  of  referral  to  the  clinic  should  include  head 
teachers,  the  educational  psychologist,  the  school  medical  officer, 
the  general  practitioner,  the  medical  officer  of  the  local  health 
authority,  the  hospital  and  the  parent. 

It  is  gratifying  to  note  that  the  Southend  child  guidance 
clinic  fulfils  these  organisational  requirements  as  all  these 
recommendations  are  fulfilled  in  principle,  and  the  only  variations 
are  in  practical  details.  A  staff  ratio  of  1:2:3  as  between  psychiatrists, 

psychologists,  and  psychiatric  social  workers  is  quoted  as  usual 
practice.  In  terms  of  individuals  the  present  ratio  in  Southend  is 
1:2:1,  and  in  terms  of  time,  since  the  psychiatrist  is  only 
available  for  four  sessions  a  week,  the  ratio  is  0.36:2:1.  This 
underlines  the  fact,  which  is  already  appreciated,  and  was  referred 
to  in  last  year's  report,  that  the  clinic  requires  more  psychiatrist 
time  and  another  psychiatric  social  worker.  There  are  two  factors 
which  make  it  difficult  to  remedy  this.  As  the  circular  recognises, 
there  is  a  national  shortage  of  trained  workers  in  this  field,  and, 
as  in  the  case  of  medical  officers  referred  to  earlier  in  this 
report,  even  if  additional  staff  were  easily  obtainable  there  is 
nowhere  for  them  to  work  pending  the  completion  of  the  Civic  Centre. 

A  consequence  of  the  pressure  on  the  clinic  is  that  it  is 
not  possible,  as  recommended  in  the  Circular,  to  give  parents 
unrestricted  access  to  the  clinic.  In  order  to  keep  the  waiting 
list  within  reasonable  bounds  some  degree  of  selection  is  unavoidable, 
and  preliminary  "screening"  by  the  school  medical  officers, 
psychologists,  or  general  practitioners  ensures  that  the  limited 
time  of  the  psychiatrist  is  used  to  best  effect. 

One  source  of  referral  not  mentioned  in  the  Circular  is  the 
Juvenile  Court  and  the  probation  officers.  There  is  an  impression 
still  current  in  some  circles,  happily  not  shared  by  the  Justices, 
that  the  only  contribution  of  the  psychiatrist  to  the  study  of 
delinquency  is  to  put  gingerbread  on  the  guilt.  A  greater  under¬ 
standing  of  the  causes  of  juvenile  crime  should  eventually  help 
in  its  prevention,  and  may  assist  the  Court  in  deciding  what  is  the 

appropriate  treatment  in  a  particular  case.  If  the  advice  of  the 
psychiatrist  inclines  to  the  side  of  mercy,  it  is  perhaps  because 
experience  has  taught  him  that  regeneration  is  worth  a  calculated 
risk. 

The  following  Tables  summarise  the  work  done  at  the  Clinic 
during  the  past  year. 
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CHILD  GUIDANCE  CLINIC 


Part  time  Psychiatrist : 


Interviews  with  children 

•  •  •  • 

• 

•  •  • 

9  9  0 

719 

interviews  with  parents  * 

•  •  •  • 

• 

•  •  • 

0  0  0 

747 

Interviews  with  Head  Teachers, 
and  other  agencies 

Probation  Officers 

•  •  •  •  •  ••• 

9  9  9 

56 

Psychiatric  Social  Worker: 

Interviews  with  parents 

•  •  •  • 

• 

•  90 

0  9  0 

965 

Interviews  with  children 

•  •  •  • 

• 

9  9  0 

0  0  0 

306 

Home  Visits 

•  •  •  • 

• 

9  9  9 

0  9  0 

233 

Visits  -  other  agencies  (e. g. Probat  ion 

Officers) 

•  •  • 

383 

Educational  Psychologists: 

Interviews  with  children  at  clinic 

• 

9  0  0 

•  •  • 

980 

Interviews  with  children  at  school 

• 

9  9  9 

•  •  • 

598 

Interviews  with  parents 

•  •  •  • 

• 

9  9  0 

•  •  0 

360 

Interviews  with  Head  Teachers. 

•  •  •  • 

• 

9  0  9 

9  9  0 

476 

Interviews  with  Probation  Officers 
and  other  agencies  ... 

• 

0  9  0 

0  0  9 

215 

Home  Visits 

•  •  •  0 

• 

9  9  9 

0  9  9 

77 

The  following  tables  show  the  sources 

of  referral 

in  the 

168  cases  referred  to  the  clinic  during 

the 

year, 

and  the  age 

range  of  the  children  concerned. 

Sources  of  Referral 

Boys 

Girl  s 

Total 

P  ar ents  •••  • • •  •  •  • 

15 

8 

23 

Principal  School  Medical 
Officer  ...  ...  ... 

10 

6 

16 

Probation  Of f icers/ Juvenile 
Court  •••  • •  •  ••• 

5 

3 

8 

Private  Doctors  ...  ... 

43 

32 

75 

Other  Agencies  ...  ... 

7 

2 

9 

Medical  Officers  (S.  G.  H.  ) 

8 

5 

13 

Educational  Psychologists 

5 

5 

10 

Head  Teachers  ...  ... 

6 

8 

14 

99 

69 

168 

Age  Range 

Boys 

Girls 

Total 

Under  5  years 

10 

5 

15 

5-7  years 

27 

13 

40 

8-10  years 

18 

17 

35 

1 1-  13  years 

32 

23 

55 

14- 16  years 

12 

10 

22 

16+ 

- 

1 

1 

99 

69 

168 
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FOLLOWING- UP  AND  WORK  OF  NIBSES 

The  Report  of  the  Working  Party  on  Health  Visiting  was 
commended  to  local  authorities  in  Ministry  of  Education  Circular 
No.  12/59.  The  report  refers  to  the  advantages  to  be  derived 
from  combining  the  duties  of  health  visitor  and  school  nurse,  so 
that  the  same  field  worker  is  concerned  with  both  the  maternity 
and  child  welfare  services  and  the  school  health  service,  and 
indeed,  with  the  family  as  a  whole.  The  full  implementation  of 
the  Working  Party's  recommendations  would  require  a  very  sub¬ 
stantial  increase  in  staff.  Apart  from  the  problem  of  accommoda¬ 
tion,  which  has  been  referred  to  elsewhere,  the  national  shortage 
of  trained  health  visitors  would  impose  a  limit  on  the  rate  at 
which  the  service  could  be  expanded. 

The  Joint  Health  and  Education  Committee  felt  that  a  gradual 
and  progressive  increase  was  the  most  practicable  policy,  and 
recommended  the  appointment  of  two  additional  student  health 
visitors  in  April  1960  with  provision  for  further  expansion  in 
the  future.  The  Committee  also  desires  to  make  a  trial  of  some 
measure  of  decentralisation  under  a  group  adviser. 

In  discussing  the  possibility  of  relieving  the  health  visitor 
of  duties  which  do  not  necessarily  require  her  particular  skill 
and  experience,  the  Working  Party  suggested  that  cleanliness 
inspections  in  schools  might  be  conducted  by  less  highly  trained 
staff.  It  is  true  that  there  is  nothing  particularly  recondite 
about  the  recognition  of  a  louse,  but  there  are  few  matters  more 
productive  of  difficulty  than  these  inspections.  Parents  regard  an 
accusation  of  infestation  as  a  reflection  on  their  standards  of 
cleanliness  and  home  care  (which  it  may  or  may  not  be)  and  they  will 
best  tolerate  advice  from  those  whom  they  know  and  in  whom  they 
have  confidence,  and  whose  qualification  to  offer  advice  on  matters 
of  hygiene  is  unchallengeable. 

The  Working  Party  stressed  the  importance  of  health  education 
in  the  schools,  and  it  is  gratifying  to  reflect  that  the  place  of 
the  school  nurse  in  our  secondary  modern  girls’  schools  is  now 
firmly  established,  with  the  goodwill  of  the  teaching  staffs. 


The  following  Table  shows 

the 

follow-up  visits 

made  by  the 

nurses  during  the  year: - 

Wo.  of 

Wo .  of 

Children 

Visits 

Enlarged  tonsils,  adenoids  or 

mouth- breathing  ...  ... 

•  • 

66 

66 

Squint  or  defective  vision... 

•  • 

111 

109 

Deformities  ...  ... 

•  • 

9 

8 

Verminous  conditions  ... 

•  • 

173 

164 

infectious  diseases* ••  ••• 

•  o 

307 

274 

16 


No.  of 

No.  o  f 

Children 

Visits 

Contagious  skin  diseases 

(Impetigo,  Scabies, Ringworm)  ... 

17 

17 

Malnutrition,  neglect  etc.  ... 

15 

14 

Defective  teeth  ...  ...  ... 

22 

22 

Tuberculosis  ...  ...  ... 

- 

- 

other  conditions,  e.g. 
Blepharitis,  Bronchitis, 


Otorrhoea,  etc. 

379 

377 

Total 

1,099 

1,051 

HANDICAPPED  PUPILS 
(a)  PARTIALLY  DFAF  UNIT 

The  special  unit  for  the  partially  deaf  began  its  work  at 
Victoria  Avenue  Primary  School  in  January. 

A  description  of  the  unit,  and  of  the  preliminary  work  of 
testing  and  selecting  children  during  the  previous  autumn  term, 
was  given  in  last  year's  report.  All  children  known  to  the  school 
medical  officers  as  having  defective  hearing,  and  a  number  of 
others  referred  by  head  teachers  during  the  course  of  the  investiga¬ 
tion,  were  tested  by  Miss  Highes,  the  teacher  in  charge  of  the 
unit,  by  pure  tone  audiometry,  as  well  as  audiometric  and  other 
speech  tests.  In  all,  some  54  children  were  tested.  No  attempt  has 
yet  been  made  to  conduct  an  audiometric  survey  of  unselected 
children  in  the  schools. 

With  a  single  class  unit  and  a  wide  scatter  of  age  range  it  was 
necessary  to  restrict  the  number  of  children  in  whole- time  attend¬ 
ance  to  a  fairly  homogeneous  group  of  comparable  age  and  degree  of 
hearing  loss.  The  remainder,  including  a  number  of  older  children 
already  provided  with  hearing  aids,  and  managing  to  cope  with  vary¬ 
ing  degrees  of  success  in  ordinary  schools,  were  taken  into  the  unit 
part-time  during  periods  when  the  full-time  attenders  could  usefully 
participate  in  the  activities  of  Victoria  Avenue  School.  One  session 
was  devoted  to  children  below  the  age  of  five,  and  for  part  of  the 
year  two  of  these  were  visited  at  home  with  the  aid  of  the  port¬ 
able  speech  training  unit.  The  initial  auditory  training  of  the 
very  young  deaf  child  involves  giving  guidance  and  demonstration  to 
the  mother  as  well  as  the  child. 

In  addition,  young  children  soon  tire  of  the  effort  of  concentra¬ 
tion  and  training  periods  have  to  be  of  limited  duration. 

During  the  year  five  children  were  in  full  time  attendance  and 
eleven  children,  of  whom  four  were  under  five  years,  attended  part- 
time.  One  child  was  transferred  from  full-time  to  part-time 
attendance,  and  five  were  discharged  from  the  unit,  although  they 
will  be  followed  up  and  their  progress  checked  at  a  later  date. 
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The  successful  inauguration  of  this  new  teaching  unit  and  the 
results  achieved  during  the  first  year  reflect  great  credit  on  the 
teacher,  Miss  B.  Hughes.  The  following  extract  from  her  first 
report  to  the  Welfare  and  Special  Services  Sub-Committee  relates 
to  the  five  children  in  full-time  attendance. 

"The  three  girls  in  the  Unit  were  of  infant  age,  one  of  6,  and  the 
other  two  being  7  years.  Of  these,  the  6  year  old  had  a  vocabulary 
of  about  20  words,  although  she  used  to  chatter  unintelligibly  all 
day.  She  could  not  read  or  do  any  arithmetic,  not  even  being  able 
to  write  her  own  name.  By  the  end  of  July  she  could  make  almost  any¬ 
one  understand  what  she  was  trying  to  say,  and  her  academic  level 
had  risen  by  at  least  one  year.  Of  the  two  7  year  olds,  one  had 
normal  language  but  poor  articulation,  which  has  improved.  Her 
arithmetic  was  sound  but  retarded,  and  she  has  now  reached  her  own 
level  of  ability.  The  other  had  a  limited  vocabulary,  although  most 
of  her  speech  was  clear.  She  was  absent  for  almost  the  whole  of  the 
Summer  Term,  being  admitted  to  St.  Bartholomews  Hospital  for  a 
heart  operation,  which  has  proved  successful. 

The  two  boys  admitted  to  the  Unit  were  8  years  old.  One  of  these 
was  virtually  non-speaking.  He  has  made  very  good  progress  all 
round.  His  reading  vocabulary  is  now  100  words,  and  although  only 
speaking  in  single  words  and  short  phrases,  can  make  himself  under¬ 
stood  to  us,  his  immediate  associates,  although  not  always  to 
hearing  members  of  the  school.  The  normal  command  of  language  of 
the  other  boy  was  marred  by  his  poor  speech,  which  he  now  makes  a 
great  effort  to  improve.  His  work  is  much  nearer  to  the  standard 
required  by  a  normal  school  and  it  is  hoped  that  he  will  be  able 
to  return  to  one  during  the  coming  year.  ' 

Mention  should  also  be  made  of  the  help  received  from  the 
Hearing  Aid  Department  at  Southend  General  Hospital.  Arrangements 
were  made  for  the  children  to  have  their  hearing  aids  exchanged 
for  the  new  Medresco  model  incorporating  an  induction  coil  for 
use  with  the  induction  loop  system  of  amplification,  and  much  help 
in  the  maintenance  and  servicing  of  the  children's  individual 
aids  has  been  forthcoming. 

(b)  SPECIAL  CLASSES  FOR  MALADJUSTED  PUPILS 

The  first  of  these  classes  was  started  experimentally  in  1958, 
and  the  successful  results  obtained  by  Mr.Verling,  the  teacher  in 
charge,  led  to  a  demand  for  more  places.  A  second  class,  also  at 
Chalkwell  Primary  School,  was  started  in  September.  Owing  to  the 
special  problems  presented  by  children  with  this  kind  of  dis¬ 
ability  the  maximum  number  in  one  class  is  ten  children.  They 
come  from  all  parts  of  the  Borough  and  in  a  few  cases  have  required 
special  transport  by  taxi,  either  because  they  were  unsuitable  to 
travel  by  public  transport  or  on  account  of  particular  difficulties 
of  access. 

Children  admitted  to  these  classes  are  ascertained  by  the 
consultant  psychiatrist  as  requiring  special  educational  treat¬ 
ment  on  account  of  psychological  maladjustment  and  are  therefore 
classed  as  handicapped  pupils.  Close  liaison  is  maintained  between 
the  teachers  and  the  Child  Guidance  Clinic  and  weekly  conferences 
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are  held  at  which  the  problems  of  individual  children  are 
discussed. 

Ministry  of  Education  Circular  No.  348,  "Special  Educational 
Treatment  for  Maladjusted  Children"  was  issued  in  March. 

This  and  Circular  No. 347  on  Child  Guidance,  which  has  been  referred 
to  above,  both  had  reference  to  the  report  of  the  Committee  on 
Maladjusted  Children  published  in  November  1955. 

The  Circular  commends  the  view  of  the  Committee  that  a  mal¬ 
adjusted  child,  whenever  possible,  should  continue  to  live  at  home 
during  treatment,  and  asks  Authorities  to  consider  whether  there  is 
a  need  for  special  day  schools  or  classes,  and  also  to  consider  the 
adequacy  of  the  boarding  provision  at  present  available  to  them. 

Boarding  provision  may  be  either  in  special  schools,  includ¬ 
ing  independent  schools  which  take  a  proportion  of  maladjusted 
pupils,  or  in  hostels  from  which  the  children  go  out  to  attend 
ordinary  day  schools.  The  Circular  suggests  that  greater  use  might 
be  made  of  this  procedure  for  children  who  have  become  sufficiently 
adjusted  to  spend  part  of  their  time  in  a  normal  environment.  A 
possible  limiting  factor  on  arrangements  of  this  sort  is  the 
undesirability  of  loading  a  particular  normal  school  with  too  many 
maladjusted  pupils. 

There  is  sometimes  difficulty  in  placing  pupils  in  residential 
schools,  particularly  children  who  are  not  of  superior  intelligence, 
and  the  statistical  tables  show  the  extent  to  which  independent 
schools  are  used.  The  development  of  residential  provision  for  mal¬ 
adjusted  pupils  by  the  Essex  County  Council  and  their  willingness 
to  accept  Southend  children  has- improved  the  situation. 

(c)  REMEDIAL  READING  CENTRES 

There  are  four  Remedial  Reading  Centres  situated  in  Hinguar 
Street,  Victoria  Avenue,  Temple  Sutton  and  Leigh  primary  schools, 
each  serving  the  schools  in  a  particular  area  of  the  Borough.  Their 
object  is  to  provide  help  for  children  whose  inability  to  master 
the  basic  skills  of  reading  are  due  to  special  learning  defects  or 
emotional  problems  rather  than  to  innate  dullness. 

Selection  of  children  to  attend  the  Centres  is  made  through 
the  School  Psychological  Service  and  the  Child  Guidance  Clinic,  and 
contact  with  these  agencies  is  maintained  throughout  the  child's 
attendance  at  a  centre. 

In  the  course  of  a  report  to  the  Committee  in  July,  Mr.  Draper, 
the  Teacher  for  Remedial  Reading  Centres,  wrote  as  follows: - 
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"Worlc  in  the  Centres."  Most  groups  are  run  on  ’activity’  lines 
with  a  wide  range  of  crafts  and  games  to  interest  the  children 
and  to  obtain  their  co-operation.  In  conjunction  with  such 
activities  each  child  follows  his  individual  programme  of 
remedial  work  and  it  is  interesting  to  note  that,  as  the  tradi¬ 
tion  of’learning  to  read’has  become  gradually  established  in 
the  Centres,  later  generations  of  children  appear  to  require 
less  time  on  activities  and  find  themselves  able  to  apply  them¬ 
selves  relatively  quickly  to  the  business  of  learning  the 
requisite  reading  skills. 

Apart  from  the  diagnosis  of  the  nature  of  each  child’ s 
difficulties  and  the  application  of  suitable  remedial  techniques, 
probably  the  most  important  aspect  of  the  treatment  is  the 
relationship  which  the  teacher  is  able  to  make  with  the  children 
in  the  informal  relaxed  atmosphere  of  the  Centres.  Many  times 
individual  children  have  remarked  ’It’s  funny  Sir,  I  can  read  all 
right  when  I  read  to  you  but  I  can’t  read  to  anybody  else’.  This 
of  course  is  only  a  temporary  phase  in  the  child’ s  career,  but 
illustrates  how  the  Centres  can  help  in  bringing  on  the  usually 
defeated  and  anxious  non-reader. 

Home  Visiting:  This  takes  place  mainly  in  out-of-school 
hours  and  is  considered  to  be  an  essential  part  of  the  work. 

Often  as  the  result  of  discussions  between  teacher  and  parent 
the  latter  can  be  led  to  see  that  the  child’s  difficulties 
may  not,  after  all,  be  due  to  ’laziness'  or  ’stupidity’  -  the 
most  commonly  held  beliefs  of  parents  of  this  type  of  child. 

Advice  can  then  often  be  given  as  to  how  the  child  can  best 
be  helped  at  home,  and  the  consequent  relaxation  of  tension  at 
home  often  has  a  most  beneficial  effect  upon  the  child’ s  work 
at  school  and  in  the  Centre. 

Results  Achieved  during  the  Year:  Final  assessments  of 
individual  progress  have  yet  to  be  made  but  it  can  be  privision- 
ally  stated  that  this  is  likely  to  be  a  most  successful  year, 
so  far  as  the  number  of  children  ready  for  discharge  is 
concerned*.  54  children  will  have  attended  during  the  year  and 
of  these  probably  more  than  20  will  have  been  discharged  by 
the  end  of  the  school  year  on  the  grounds  that  either  (i)  in 
the  case  of  younger  children  (8-10  years)  their  reading  ability 
is  now  approaching  their  level  of  mental  ability,  or  (ii)  in 
older  children  (11  years  and  upwards),  that  their  reading 
ability  is  approximately  that  of  the  average  nine  year  old  - 
at  which  stage  it  is  generally  believed  that  regression  to 
illiteracy  is  unlikely  and  that  there  is  every  possibility  of 
further  unaided  progress. 

Besides  this,  school  and  parents  have  in  many  cases 
commented  on  improvement  in  behaviour,  attitude  to  school  work 
in  general,  and  the  disappearance  of  other  symptoms  of  emotional 
tension,  as  in  the  case  of  the  boy  whose  inclination  to  sleep¬ 
walking  has  disappeared  since  his  attendance  at  the  Centres. 

Conclusion:  Since  the  first  Centre  opened  in  1954,  about 
135  children  have  received  help  in  the  Remedial  Reading  Centres. 

Of  these  about  10  have  left  school  virtually  illiterate  (i.e. 
with  a  reading  ability  less  than  an  average  seven  year  old)  but 
in  almost  all  these  cases  the  children  were  admitted  to  the 
Centres  fairly  late  in  their  secondary  career,  leaving 
insufficient  time  for  any  great  help.  On  the  other  hand  almost 
all  the  others  have  responded  satisfactorily  to  the  help  given 
and  most  have  been  discharged  with  their  problems  eased  or 
solved. " 

(d)  HOME  AND  HOSPITAL  TUITION 

Since  1957  when  a  separate  part-time  teacher  for  hospital 
tuition  was  appointed,  Mrs. W. M.  Prowse  has  devoted  her  whole  time  to 
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home  tuition.  The  number  of  children  one  teacher  can  deal  with 
satisfactorily  is  obviously  limited  and  there  have  been  periods 
when  more  teacher  time  could  have  been  used  profitably.  During 
the  year  ten  children  received  home  tuition,  some  throughout  the 
year  and  others  for  shorter  periods  prior  to  admission  to  special 
schools  or  return  to  ordinary  schools.  The  children  who  require 
home  tuition  can  thus  be  divided  into  two  groups,  those  with  severe 
permanent  handicaps  who  may  never  be  able  to  attend  school,  and 
those  who  are  incapacitated  for  a  lengthy  period  but  can  ultimately 
begin  or  resume  school  attendance. 

Hospital  tuition  is  provided  on  four  sessions  a  week  in  the 
children’s  wards  at  Southend  General  Hospital.  This  is  not  a  long- 
stay  hospital  but  nevertheless  the  provision  of  some  tuition 
fosters  continuity  of  education  during  absence  from  school  and 
provides  a  useful  stimulus  and  interest. 

The  report  of  the  Committee  on  the  Welfare  of  Children  in 
Hospital,  which  was  appointed  by  the  Central  Health  Services 
Council,  emphasised  the  importance  of  education  in  short-stay 
hospitals  as  well  as  long-stay  ones,  and  also  recommended  the 
provision  of  facilities  during  school  holidays.  In  July  the 
Education  Committee  decided  to  extend  their  scheme  for  education 
in  hospital  so  as  to  enable  the  teacher  to  continue  her  work 
during  the  holidays,  except  for  periods  of  two  weeks  in  the 
summer  and  one  week  in  each  of  the  other  holidays. 

SPECIAL  SCHOOLS 
DAY  OPEN  AIR  SCHOOL 

Although  retaining  the  name  Open  Air  School,  the  school  accepts 
a  wide  range  of  physically  handicapped  as  well  as  delicate  children, 
and  the  open  air  regime  as  it  was  formerly  known,  has  been  consider¬ 
ably  modified.  Thus,  the  classrooms  are  adequately  heated,  and 
while  good  ventilation  is  maintained,  they  no  longer  have  completely 
open  sides  in  bad  weather.  Rest  periods  are  only  imposed  on  child¬ 
ren  who  are  thought  to  require  them,  and  showers  are  used  as  an 
amenity  rather  than  a  regime. 

Although  there  is  a  substantial  number  of  children  with 
permanent  handicaps  who  are  likely  to  need  a  sheltered  environment 
throughout  their  school  life,  the  school  has  quite  a  big  turnover. 
During  the  present  year  there  were  33  admissions,  of  whom  six  were 
children  resident  in  the  administrative  county  of  Essex. 

The  physiotherapist,  whose  services  are  made  available  to  the 
school  by  arrangement  with  the  Hospital  Management  Committee, 
resigned  in  May  and  it  proved  impossible  to  fill  her  place  before 
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the  end  of  the  year.  During  the  period  from  January  to  May  she 
attended  on  four  mornings  a  week  and  29  children  were  under  treat¬ 
ment. 


The  arrangement  whereby  the  physiotherapist  attached  to  the 
children's  department  of  the  hospital  works  also  in  the  Open  Air 
School,  has  much  to  commend  it.  It  affords  continuity  of  direction 
and  of  treatment,  since  most  of  the  children  are  patients  of  the 
consultant  paediatrician  Dr. R. H. Dobbs,  who  acts  as  paediatric 
adviser  to  the  school;  many  of  them  have  had  physiotherapy  in 
the  hospital  before  coming  to  the  school,  and  some  continue  to 
attend  the  hospital  for  treatment  during  school  holidays.  The 
physiotherapist,  together  with  the  speech  therapist  and  the  school 
medical  officer,  attend  the  cerebral  palsy  clinic  which  is  held  at 
the  hospital  each  month.  It  is  for  these  reasons  that  we  have 
sought  to  preserve  this  link,  despite  the  difficulty  which  the 
Management  Committee  have  had  in  recruiting  whole- time  physiotherapists. 


The  following  Table  shows  an  analysis  of  the  medical  condition 
of  the  127  children  who  were  in  attendance  during  the  year: 


Boys 


Girl  s 


Asthma 

Bronchiectasis 


Recurrent  Respiratory  Infections 
Recovered  Pulmonary  Tuberculosis 
Diabetes  ...  ... 


Cerebral  Palsy  ... 
Post-pol iomye litis. . . 
Pseudo-hypertrophic  Muscul 
Congenita]  Heart  Disease 
Non-pul monary  Tuberculosis 
Haemophil ia 
Genera]  Debility 
Spina  Bifida 
Sarcoidosis 


ar 


Dystrophy 


Perthes  Disease 
Fragilitas  Ossium  . 
Osteomyelitis 
Arthro-gryposis 
Epilepsy 

Multiple  congenital 
Sacral  agenesis 
Hydrocephalus 


defects 


26 

3 

13 

1 

1 

8 

5 

2 

3 

3 

10 

2 

1 

1 

1 

1 

1 


1 

1 

84 


11 

1 

11 

2 

7 

2 

1 

1 

1 

2 

1 

1 

1 

1 


43 


ST.  CHRISTOPHER  SCHOOL 

Difficulties  of  recruitment  of  staff  continued  to  prevent 
expansion  to  the  full  capacity  of  the  school,  and  there  is  still 
a  waiting  list  for  admission.  During  the  year  there  were  19  new 
admissions  and  17  discharges,  and  at  the  end  of  the  year  there 
were  104  pupils  on  roll. 

The  range  of  ability,  as  measured  by  intelligence  tests,  has 
widened  considerably  in  recent  years.  The  recorded  intelligence 
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quotients  of  the  children  on  roll  in  November  were  as  follows: 


Range  of  I.Q. 

Number  of  Pupils 

Below  50 

4 

50  -  59 

17 

60  -  69 

41 

70  -  79 

37 

Above  80 

5 

Total  Pupils  on  Roll 

104 

The  development  of  the  school  psychological  service  has  led 
to  a  fuller  ascertainment  of  educational  subnormality,  and  the  lack 
of  special  classes  for  E. S.  N.  children  in  the  ordinary  schools  has 
created  a  demand  for  places  at  St.  Christopher  school  for  children 
with  higher  I.Q* s  than  were  formerly  sent  there.  There  is  much  to  be 
said  for  widening  the  range  of  children  in  these  schools;  it  helps 
to  break  down  prejudice,  and  it  ensures  that  the  "borderline" 
children,  who  are  most  capable  of  profiting  from  special  education, 
can  get  it  instead  of  remaining  at  a  disadvantage  in  a  large  class 
in  an  ordinary  school. 

There  is  however  a  growing  feeling  that  the  range  should  be 
widened  at  the  lower  end  of  ability  as  well,  and  that  more  children 
of  doubtful  educability  should  be  given  a  trial  in  a  special  school 
before  being  reported  under  Section  57  of  the  Education  Act.  It  is 
important  that  the  needs  of  this  group  should  not  be  overlooked 
because  there  is  a  waiting  list  for  places  and  a  shortage  of 
experienced  staff. 

NURSERY  CLASSES 

The  two  nursery  classes,  at  Bournemouth  Park  School  and 
the  Open  Air  School,  take  children  between  the  ages  of  3  and  5  years. 
Both  have  long  waiting  lists  and  admission  is  necessarily  restricted 
in  practice  to  those  who  present  special  circumstances,  whether 
personal  or  environmental,  or  a  combination  of  both.  There  is  no 
doubt  that  a  more  ample  provision  of  nursery  classes  could  be 
used  with  advantage  for  a  wider  selection  of  children  with  special 
problems.  The  health  visitors,  with  their  intimate  knowledge  of 
the  home  background  and  personal  problems  of  the  families  in  their 
area,  make  recommendations  which  all  too  frequently  cannot  be 
carried  out  until  the  child  has  nearly  reached  compulsory  school 
age.  Medical  recommendations  are  not  infrequently  received  from  the 
Child  Guidance  Clinic,  and  in  the  year  under  review  a  request  was 
received  from  the  Audiology  Unit  for  the  admission  to  a  nursery 
class  of  a  young  partially  deaf  child  so  that  he  might  have  greater 
opportunities  of  contact  with  hearing  children. 

These  classes  are  primarily  intended  for  normal  children,  but 
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an  authoritative  medical  writer  has  recently  suggested  that  there 
is  a  case  to  be  made  for  the  admission  of  a  proportion  of  selected 
subnormal  children,  and  that  a  nursery  class  should  be  able  to 
absorb,  without  detriment  to  the  majority,  up  to  10-15  per  cent  of 
backward  children. 

TRAINING  OF  DISABLED  PERSONS 

There  were  no  new  developments  to  report.  The  special  classes 
for  backward  readers  and  for  the  hard  of  hearing  were  continued  as 
before  at  the  Municipal  College.  The  close  co-operation  which 
exists  between  the  Youth  Employment  Officer,  the  Local  Health 
Authority’s  welfare  officers  for  handicapped  persons  and 
the  Disablement  Resettlement  Officers  of  the  Ministry  of  Labour,  is 
of  the  utmost  value  in  dealing  with  the  problems  of  disabled  school 
leavers  who  require  vocational  training,  or  placement  in  sheltered 
employment. 

EMPLOYMENT  OF  SCHOOL  CHILDREN 

The  number  of  children  examined  prior  to  employment  out  of 
school  hours  was  438,  compared  with  423  in  the  previous  year.  Of 
this  total  342  were  boys  and  96  were  girls.  Grammar  school  pupils 
totalled  51  boys  and  13  girls.  In  addition  6  boys  and  10  girls 
were  examined  for  temporary  theatrical  licences. 

It  is  seldom  necessary  to  prohibit  employment  on  medical 
grounds,  apart  from  occasional  temporary  postponement,  as  children 
suffering  from  permanent  or  long-term  disabilities  do  not  usually 
seek  employment  while  at  school. 

YOUTH  EMPLOYMENT  SERVICE 

The  co-operation  of  the  Youth  Employment  Officers,  and  their 
help  in  the  placement  of  handicapped  school  leavers  is  gratefully 
acknowledged.  Pupils  leaving  special  schools  have  been  encouraged 
to  overcome  their  disabilities  and  to  become  self-reliant. 

An  early  failure  to  obtain  employment  within  their  capacity 
can  be  very  discouraging  at  a  critical  period  in  their  lives. 

The  wide  experience  of  local  employment  conditions  and  the  sym¬ 
pathetic  advice  available  to  them  through  this  Service  is  most 
valuable. 

The  arrangements  for  reporting  on  pupils  who  may  require  to 
avoid  particular  types  of  employment  remained  unchanged. 

SCHOOL  HYGIENE 

The  Standards  for  School  Premises  Regulations  1959  replace 
the  similar  regulations  of  1954.  The  requirements  for  accommodation 
for  school  meals  now  specify  a  minimum  floor  area  per  person, 
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varying  according  to  whether  meals  are  served  in  one  sitting  or 
two,  whereas  the  previous  regulations  merely  required  that 
suitable  accommodation  should  be  available  having  regard  to  the 
number  of  pupils  expected  to  partake  of  meals. 

There  are  no  alterations  of  note  in  the  provision  required 
for  sanitary  and  ablution  facilities. 

Much  has  been  achieved  in  recent  years  in  the  modernisation 
of  the  older  schools  in  the  Borough  to  bring  the  accommodation  up 
to  present  day  standards.  There  is  a  good  deal  which  still  requires 
to  be  done,  and  obviously  the  more  urgent  needs  must  be  dealt 
with  first.  Nevertheless  it  is  worthy  of  note  that  the  new  regula  - 
tions  repeat  the  requirement  of  the  earlier  ones  that,  in  every 
primary  and  secondary  school  "suitable  accommodation  shall  be 
immediately  available  at  any  time  during  school  hours  for  the 
inspection  and  treatment  of  pupils  by  doctors,  dentists,  and  nurses". 

At  the  present  time,  out  of  16  secondary  schools  9  have  no 
medical  inspection  room,  and  out  of  41  primary  schools  27  have  no 
such  provision. 

After  an  experimental  trial  of  disposable  paper  towels  and 
of  automatic  "endless  roll"  towel  cabinets,  both  the  Primary  and 
Secondary  Education  Sub-Committees  decided  to  adopt  the  paper 
towel  system  throughout  the  schools,  in  substitution  for  ordinary 
roller  towels.  This  decision  was  welcomed  as  eliminating  a 
potential  source  of  spread  of  infection  in  schools.  Experience 
so  far  does  not  indicate  that  there  is  any  gross  wastage  of 
paper  towels  by  misuse. 

INFECTIOUS  DISEASES 

In  January  there  was  an  outbreak  of  illness  suggestive  of 
influenza  which  occurred  simultaneously  in  a  primary  school  and  a 
girls*  secondary  school  within  the  same  curtilage.  In  each  school 
the  condition  was  first  manifested  in  one  or  two  classes  and  then 
spread  rapidly  through  the  school.  This  was  particularly  striking 
in  the  Junior  school,  where,  when  the  first  report  was  received 
the  attendance  figures  for  seven  classes  ranged  from  78  to  91 
per  cent,  and  in  the  eighth  class  it  was  only  31  per  cent. 

Enquiries  at  the  homes  of  a  representative  sample  of  absentees 
revealed  a  remarkable  unanimity  of  symptoms  of  headache,  backache, 
sore  throat,  cough  and  pyrexia.  A  few  children,  chiefly  in  the 
secondary  school,  complained  also  of  sickness  and  diarrhoea. 

The  illness  was  of  short  duration,  both  for  the  individual 
patient  and  in  its  passage  through  the  school.  No  similar  incident 
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was  reported  from  any  other  school,  and  although  outbreaks  of 
influenza  were  reported  at  this  time  in  other  parts  of  the  country 
there  was  no  epidemic  prevalence  in  Southend.  This  was  considered 
to  be  a  virus  infection,  and  in  view  of  the  respiratory  catarrh  and 
relatively  severe  constitutional  disturbance,  probably  influenzal 
rather  than  "epidemic  nausea".  Unfortunately  it  was  not  practicable 
to  undertake  virological  investigations. 

Apart  from  this  there  was  no  infection  of  special  interest  or 
undue  prevalence.  Scarlet  Fever  again  demonstrated  its  mild 
character  but  considerable  nuisance  value,  and  at  the  end  of  the 
year  the  expected  measles  outbreak  was  beginning. 

TUBERCULOSIS 

A  tuberculin  test  survey  was  undertaken  in  a  Junior  school 
where  there  was  a  possibility  of  the  children  having  been  in  contact 
with  an  infected  adult.  Using  the  Mantoux  test  in  a  strength  of  10 
I.T. U. ,  523  children  were  tested,  of  whom  23  were  positive.  The 
natural  conversion  rate  at  junior  school  age  is  of  course  low,  but 
these  figures  were  reassuring  as  affording  no  evidence  of  serious 
infection  in  the  school.  X-ray  examination  of  the  positive  reactors 
and  of  adult  contacts  did  not  disclose  any  secondary  cases  of  active 
disease. 

A  more  limited  survey,  confined  to  one  year- group  in  a  girls’ 
secondary  school,  where  73  pupils  were  tested,  also  disclosed  no 
grounds  for  apprehension  or  for  widening  the  scope  of  the 
investigation. 

PROPHYLACTIC  MEASURES 

(a)  B.C.G .  Vaccination 

The  Health  Committee’s  programme  of  B.C.G.  vaccination  in 
the  schools  and  the  Municipal  College,  which  had  been  suspended  in 
order  to  accord  priority  to  poliomyelitis  vaccination,  was  resumed 
in  the  autumn  term.  Up  to  the  end  of  the  year  1240  pupils  were  skin 
tested,  of  whom  1015  received  B.C.G.  vaccination. 

(b)  Poliomyelitis  Vaccination 

In  September  1958  the  age  of  eligibility  for  poliomyelitis 
vaccination  was  extended  from  15  to  25  years,  and  at  the  same  time 
third  injections  were  made  available  to  children  who  had  already 
had  two  injections. 

In  order  to  deal  with  the  large  increase  in  numbers  represented 
by  this  modification,  and  to  afford  a  further  opportunity  to  the 
parents  of  children  who  had  previously  refused  vaccination,  a 
series  of  additional  sessions  in  the  schools  was  arranged,  with 
the  consent  of  the  Education  Committee,  in  the  spring  term  of  1959. 
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It  is  again  a  pleasure  to  acknowledge  the  support  of  the  Committee* 
and  the  generous  help  of  the  head  teachers  and  staffs  of  the 
schools. 

From  the  summer  term  onwards  the  poliomyelitis  vaccination 
programme  was  maintained  by  three  special  sessions  each  week  at 
the  various  clinic  premises. 


PART  I  -  MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING  NURSERY 
AND  SPECIAL  SCHOOLS) 


TABLE  A  -  PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups 

No, of  Pupils 

Physical  Condition  of 

Pupils 

Inspected 

Inspected 
(By  year 
of  birth) 

Inspected 

SATISFACTORY 

UNSATISFACTORY 

No. 

%  of  Col. 2 

No. 

%  of  Col  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1955  &  later 

- 

- 

- 

- 

- 

1954 

303 

303 

100.0 

- 

- 

1953 

825 

825 

100.0 

- 

- 

1952 

756 

756 

100.  0 

- 

- 

1951 

387 

387 

100.0 

- 

- 

1950 

210 

210 

100.0 

- 

- 

1949 

572 

572 

100.0 

- 

- 

1948 

562 

562 

100.0 

- 

- 

1947 

573 

573 

100.0 

- 

- 

1946 

210 

210 

100.0 

- 

- 

1945 

186 

186 

100.0 

- 

- 

1944  &  earliei 

371 

370 

99.7 

1 

0.  3 

TOTAL 

4.955 

4.  954 

99.  98 

1 

0.02 

28 


TABLE  B  -  PUPILS  POUND  TO  REQUIRE  TREATMENT  AT 
PERIODIC  MEDICAL  INSPECTIONS 

(excluding  Dented  Diseases  and  Infestation  with  Vermin ) 


Age  Groups 
Inspected 
(By  year  of  birth) 

(1) 

For  de  feet  ire 
vision 

(excluding  squint) 

(2) 

For  any  of  the 
other  conditions 
recorded  in  Part  II 

(3) 

Total  individual 
pupil s 

(4) 

1955  and  later 

mm 

1954 

■  - 

12 

12 

1953 

11 

55 

63 

1952 

5 

41 

46 

1951 

9 

23 

28 

1950 

13 

14 

27 

1949 

25 

38 

57 

1948 

34 

41 

71 

1947 

22 

18 

40 

1946 

7 

17 

22 

1945 

9 

8 

16 

1944  and  earlier 

17 

30 

45 

TOTAL 

152 

297 

427 

TABLE  C  -  OTHER  INSPECTIONS 

Number  of  Special  Inspections  5,926 

Number  of  Re- inspect ions  5,273 

Total  11,199 


TABLE  D 

INFESTATION  WITH  VERMIN 

(I)  Total  number  of  individual  examinations 
of  pupils  in  schools  by  school  nurses 
or  other  authorised  persons  ...  ...  44,337 

(II)  Total  number  of  individual  pupils  found 

to  be  Infested  .  '  «« 
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PART  II  -  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DURING  THE  YEAR 

TABLE  A  -  PERIODIC  INSPECTIONS 

RETURN  OP  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN  THE  YEAR  ENDED  31st  DECEMBER  1959 


TABLE  B  -  SPECIAL  INSPECTIONS 


SPECIAL  INSPECTIONS 

Defect 

Code 

No, 

(1) 

Defect  or  Disease 

(2) 

Requiring 

Treatment 

(3) 

Requiring 

Observat ion 

(4) 

4 

Sk in  •••  • • • 

172 

5 

5 

Eyes  -  (a)  Vision...  ... 

571 

43 

(b)  Squint.  . .  ... 

8 

- 

(c)  Other  ...  ... 

72 

4 

6 

Ears  -  (a)  Hearing  ... 

18 

8 

(b)  Otitis  Media  . . . 

20 

6 

(c)  Other  ...  ... 

28 

10 

7 

Nose  and  Throat  ...  ... 

79 

25 

8 

Sp eech  • « #  •  o  o  • • • 

10 

4 

9 

Lymphatic  Glands  ...  ... 

8 

2 

10 

He  sir  t  •••  •••  •  •  • 

1 

1 

11 

Lungs  ...  ...  ... 

30 

15 

12 

Developmental : - 

(a)  Hernia...  ... 

(b)  Other  ...  ... 

- 

1 

13 

Orthopaedic: - 

(a)  Posture  ... 

4 

1 

(b)  Feet  ...  ... 

43 

11 

(c)  Other  ...  ... 

71 

10 

14 

Nervous  system: - 

(a)  Epilepsy 

(b)  Other  ...  ... 

8 

3 

15 

Psychological : - 

(a)  Development  ... 

5 

7 

(b)  Stability  ... 

349 

1 

16 

Abdomen  ...  ...  ... 

6 

3 

17 

Other  • • «  •••  • # • 

1269 

254 

PART  III  -  TREATMENT  OP  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING  NURSERY 

AND  SPECIAL  SCHOOLS) 

TABLE  A  -  EYE  DISEASE,  DEFECTIVE  VISION  AND  SQUINT 

Number  of  cases  known  to 
have  been  dealt  with 


External  and  other,  excluding  errors  230 

of  refraction  and  squint 

Errors  of  refraction  (including  squint)  516 

Total  746 


Number  of  pupils  for  whom  spectacles 
were  prescribed  330 


TABLE  B  -  DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 

Number  of  cases  known  to 
have  been  dealt  with 

Received  operative  treatment 


(a)  for  diseases  of  the  ear  15 

(b)  for  adenoids  and  chronic  tonsillitis  355 

(c)  for  other  nose  and  throat  conditions  21 

Received  other  forms  of  treatment  220 


Total  611 
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Total  number  of  pupils  in  school 
who  are  known  to  have  been 
provided  with  hearing  aids, 

(a)  in  1959  • » •  . . «  . . .  .  «  *  9 

(b)  in  previous  years  ...  ...  ...  27 

TABLE  C.  -  ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

Number  of  cases  .known  to  have  been 
treated 

(a)  Pupils  treated  at  clinics  or  out¬ 

patients  departments  ...  ...  ...  402 

(b)  Treated  at  school  for  postural  defects  ... 

TABLE  D  -  DISEASES  OF  THE  SKIN  (excluding  uncleanliness 
for  which  see  Table  D  of  Part  I) 

Number  of  cases  known  to  have  been 
treated 


Ringworm  -  (a)  Scalp  ...  ...  ... 

(b)  Body  ...  ...  ...  1 
Scabies  ...  ...  . . .  ...  3 
Impetigo  ...  ...  ...  ...  17 
Other  skin  diseases...  ...  ...  ...  550 


Total  571 


TABLE  E  -  CHILD  GUIDANCE  TREATMENT 

Number  of  cases  known  to  have  been 
treated 


Pupils  treated  at  Child  Guidance 
Clinics  ...  ...  ...  ...  343 


TABLE  F  -  SPEECH  THERAPY 

Pupils  treated  by  Speech  Therapist  ...  ...  100 


TABLE  G  -  OTHER  TREATMENT  GIVEN 

Number  of  cases  known  to  have  been 
dealt  with 


(a)  Pupils  with  minor  ailments 

(b)  Pupils  who  received  convalescent 

treatment  under  School  Health 
Service  arrangements  ... 

(c)  Pupils  who  received  B.c.G. 

vaccination  ...  ... 

(d)  Tuberculin  Survey  (other  than  for 

B.  C.  G.)  ...  ... 

(e)  Physiotherapy  ...  ... 

(f)  Orthoptic  Clinic  ...  ... 


Total 


2434 

8 

1176 

539 

29 

204 

4390 


PART  IV 

DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  THE  AUTHORITY 

(1)  Number  of  pupils  inspected  by  the 
Authority's  Dental  Officers: - 

(a)  At  Periodic  Inspections  ...  3,145 

(b)  As  Specials  . . .  1, 871 

(c)  TOTAL  ...  5,286 


32 


(2) 

(3) 

(4) 

(5) 


(6) 


(7) 


(8) 


(9) 


(10) 

(ID 


(12) 

(13) 


Number  found  to  require  treatment  3, 683 

Number  offered  treatment  3,611 

Number  actually  treated  2,895 

Number  of  attendances  made  by  pupils 
for  treatment  including  those 
recorded  at  11  (h)  below  5, 150 

Half  days  devoted  to: - 

(a)  Periodic  (School)  Inspection  20 

(b)  Treatment  415 

Total  435 


Fillings: - 

Permanent  teeth  1,573 

Temporary  teeth  31 

Total  1, 604 

Number  of  teeth  filled: - 
Permanent  teeth  1,467 

Temporary  teeth  31 

Total  1, 498 

Extractions: - 

Permanent  teeth  1,013 

Temporary  teeth  4,  836 

Total  5,849 

Administration  of  general 
anaesthetics  for  extraction  2,976 


Orthodontics: - 

(a)  Cases  commenced  during  the  year  82 

(b)  Cases  carried  forward  from 

previous  year  47 

(c)  Cases  completed  during  the  year  35 

(d)  Cases  discontinued  during  the  year  17 

(e)  Pupils  treated  with  appliances  82 

(f)  Removable  appliances  fitted  90 

(g)  Fixed  appliances  fitted 

(h)  Total  attendances  1,083 


Number  of  pupils  supplied  with 
artificial  teeth  29 

Other  operations: - 

(a)  Permanent  Teeth  235 

(b)  Temporary  Teeth  3 


Total  238 
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